2007 FOR PROFIT CORPORATION
... - ANNUAL REPORT

DOCUMENT # P06000001489 -1 L ED

1. Entity Name

DORAL WEST MEDICAL EQUIPMENT CCRP.

07T HAY -1 PH 3: 24

Principal Place of Business Mailing Addreas

2500 NW 79 AVE SUITE 210 2500 NW 79 AVE SUITE 210

OQRAL, FI. 33122 DORAL, FL 33122

R R AP
Suite, Apt. 8, etc. Suite, Apt. , eic. 04302007 Chg-P CR2E34 (12/06) /o’)
City & Sate Cry & Staze 4. FEI Number F IAppried For

- QJ-D O ‘59{09— Not Applicabie
a1 Couniry a0 Couniry 8. Ceniificate of Starus Desired [N g‘i‘;‘gﬁfggm'
6. Nome and Address of Current Registarad Agoent 7. Name and Address of New Registered Agent

Name
RODRIGUEZ, ENEIDA
2500 NW 79 AVE SUITE 210 Swee:! Address {P.O. Box Number s Noit Acceptable)
DORAL, FL 33122

City FL | Zip Code

8. The above named entity submits this siatement for the purpose ¢f changing i's registered office or regisiered agent, or both, in the State of Floride. | am familiar with, and accept

the obligations of registeied %
SIGNATURE

Sigange, typed o prned neme o regaered agene and e f 2C0RCaDE. (NOTE. Regatered Agend spnanse requred whet resrsa tng) SAlE
FILE NOWI! FEE IS $150.00 9. Elecnon Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $55%50.00 frust Fund Centmtiion. O Added o Fees
10. OFFICERS AND DIRECTORS ' 11. ADDITIONS/CHANGES 10 OFFCERS AND DIRECTORS IN 11
THLE P [ Getece HE O chenge [ Addition
HAME RODRIGUEZ, ENEIDA RAVE
STREET ADDRESS | 2500 NW 79 AVE SUTTE 210 STREET ADDRESS
CTY-§T-11P DORAL, FL 33122 LY-5T-117
TMLE 3 Detese TmiE Jchange [ Addision
NANE NAME
STAEET ABDAESS STAEET ADBRESS
Ly -ST-2% CTY-§1-07
WHE [ peleie TITLE ClCenge [ Addision
NAME AR —~
- BIRE N B PR e e
STREEY ADDRESS STAFET ADDATSS 1 |_| L‘_|| 1 l_l [y vl -3 ::__!‘4 r_ 1!" DD
GTY-§T-242 CTY-ST-7P 054 14/07—01007--02T 150.
TLE O dete TitE Ochmnge [ Acdiion
NAME HAME
STREET ADDRESS STEET ADIRESS
CITY-ST-2iP CTY-51- 18
1M [ peler HILE Cdcrenge [ Acdiion
NAME s
STREET ADJRESS STREZET ADDRESS
Y-85 T2 CTL-ST-08
TLE [ petee iLE [chene [ Acdition
RAME A
STREET ADDRESS STAFET ADORESS
GITY-ST-5F Giry-§1-7%

12. | hereby cenify that the information supplied with tis filing does not quality for the exempions contained in Chapier 119, Florida Siahuies. | 'unher cerirly that the infarmation
indicated an this report of supplemenial report is true and accurate and thal my signatire shatt have the same legal effec! as if made undet cath, hat t aman officer or girecir
of the corporation or the receiver of trustee emmpowered (0 execune thisJepor: as required by Chapter 607, Flonda Staunes, and that my name appears in Biock 10or 8lock 11§
changed, or on an attachment with an address, with alf other like werad,

SIGNATURE:

SIGNATURE AND TTYPED OR PRINTED RAME OF SICNING OF FICER OR IIRECTOR B Dayirme Fhone o




