- ~ 2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P06000002844
1. Entity Name F[
A R P MEDICAL EQUIPMENT INC LED
08 JUL 28 PH I: 29

Principat Place of Business Mailing Address SECRE -I A P Y 0,: ~ -
14129 S 142 AVE. 14129 SW 142 AVE. TALLAHASSEF, HS Jﬂﬁ,},{
MIAMI, FL 33186 MIAMI, FL 33186 R
P G S R O CRMG AR AR

Suite, Apl. #, etc. Suite, Apt. #, etc. 07252008 Chg-P CR2E034 (12/06)

City & State City & State 4, FEI Number Applied For

NOT APPLICABLE Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired (| gi‘ggg?eﬂ“o"a!
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agant
Name

MCRALES, MARIA
4765 W 8 AVENUE Street Address (P.0. Box Number is Not Acceptable)
3008

HIALEAH, FL 33012

City FL l 2ip Cede

8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am famniliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printed name of regisiered agani and lide if apphcabla. (MOTE: Reglstered Agem signature required when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 12, 2008 Trust Fund Contribution. O  AddedtoFees corporation did not receive the prior notice.
10. OFFICERS AND DIREGTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
tne VP (2 vetete e Harra, tRovaleS P e T Asditon
NAME BURGUERQ, RICARDO NAME 1965w 133 PC
STREET ADORESS | 4765 W 8 AVENUE STREET ADDRESS g . T 3D 184
CITY-57-2P HIALEAH, FL 33012 CITY-ST-ZP
TIMLE VP Q’nelae TMLE R 5! Change [T Additicn
| " AT S
NAME BURGUERO, RICARDO M VP A =L 134=m565F L
STREET ADDRESS | 4765 W, BTH AVE STE 300-B STREET ADDRESS 08/12/08~-01008--019  *%150,00
cy-5t-2Ip HIALEAH, FL 33012 CiTy-57-2P
TITLE [ pelete TILE [ Changs [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2p CITy-ST- 2P
TLE O vetete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-ST1-7P CITY-87- ZIF
TLE O pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIF Cy-51-7IP ¢
TINLE [ Deete THLE [ change [ Adgfltion
NAME NAME /D
STREET ADDRESS STREET ADDRESS 2 }
CIy-st-ap } CITY-87-2IP \

12. | hereby certify thal the informatigh supplied with this ririn‘? does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further cem& that the information
indicated on this report or supglemental report is accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer pr director
of the corporation or the recej¥epay irusiee em| ‘ed 1o exacute this report as requirec by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachimi %ess wm\"emd .

SIGNATURE:
BIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Dalg Daytlma Phona #




