ANNUAL REPORT

2007 FOR PROFIT CORPORATION

DOCUMENT # P06000009815

1. Entity Name
ADANTCES MEDICAL EQUIPMENT INC.

Principat Place of Business Mailing Address

5784 W. FLAGLER ST.
MIAMI, FL 33144

5784 W. FLAGLER ST.
MIAML, FL 33144

2. Principal Place of Business - No P.C. Box # 3. Mailing Address

FILED
Apr 23,2007 8:00 am
ecretary of State

04-23-2007 90278 030 ***150.00

00

Suite, Apt. #, etc. Suite, Apt. #, etc. 04172007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number/ Applied For
9?0—4 / X 6’ 7/ 3 Not Applicable
e Country Zip Cauntry 5. Centificate of Status Desired (] 58‘75 M“h"a'
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PRADO, OSAIDYS
12015 SW 18TH TR., UNIT 11
MIAMI, FL 33175

Street Address (P.

Q. Box Numbar is Not Acceptable)

City

FL I Zip Coda

8. The akove named entity submils this statamant for the purpose of changing its registered office or registerec agem. or both, in the Stale of Florica, | am lamiliar with, and accept

ha obiigaliony of registerad agent.

SIGNATURE

Signature, typad or printed name of registersd agent and Mis if applicabie

{NOTE: Regiatared Agent signaiure required when rainstating)

DATE

. FILE NOWII - FEE IS $150.00 8. Election Campaign Financing $5.00 May8e
After May 1, 2091 -Foe will be $850.00 Trust Fund Contribution. Added to Fees
10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD i . [ Oeiete TITLE [ Change [ Addition
KAME PRADO, DSAIDYS M NAME
STREET ADDRESS | 12015 SW 18TH TR.. UNIT 11 STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33175 CITY-ST-2IP
TALE O Deiete TILE {3 Change [ Aadilion
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-51-2F CITY-§1-28P
TITLE [ Deteta e [J Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-51.2P CITY-57-2p
me J etete TLE Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-51-2IP
TITLE [ Delete Tfiig [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZIP
TITLE 3 pelete TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP

12. | hareby certify that the informai
indicated on this report or su

ied with this filing does not quality for the exerm|
ig trua and accurate and that my signature shal)

ptions contained in Chapter 119, Florida Statutes. | lurther certily that the information
hava the serne legal eifect as if made under oath: that { am an officer or director

of the corporation or the r UREIRS erkpowerad 10 exacute this repart as required by Chapter 607, Florida Statutes: and that my nama appears in Block 10 or Block 11 if
chenged, or on an atta ! rps3. wilh all other like empowerad.
e ey
SIGNATURE: 0,4/18/07 @05) 2636664
SIGNATHRE AND TYPED OR PRINTED NAME OF EIGNING DOFFICER G& DIRECTOR L ,dan:/I “Davrme Phone ¥ A




