FILED
2007 FOR PROFIT CORPORATION Apr 18,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P06000017850 ! 04-18-2007 90173 033 ***150.00

1. Entity Name

MLG MEDICAL EQUIPMENT, INC.

Principal Piace of Business Mailing Addrass
135 SE 20 STREET 135 SE 20 STREET
CAPE CORAL, FL 33950 CAPE CORAL, FL 33990

2',,7””“"3' Flace of Eusipess. - Mo P.O. Box ¥ 3. Naiing Addigss 1 ’“V"l ”l ““l |H“ "m Ilm Iml “m Hl“ ’I“' ]I‘Il l’m "”m U ‘“’

10 W 4951 410 W 249 5r

Suite, Apt. #, etc. Suite, Apt. #, eic.

03072007 Chg-P CRZE034 (12/06)
g

Hifeah [ | thatean [l | ‘W%azie [T

Zi Countr i Country . . i .
5%01 2 Odné ,q épaa ’ !l— ouuyé ’4 5. Certificate of Status Desired O Eeae ;ga:’:&mﬂa'

6. Name 2nd Address of Current Registered Agent 7. NMame and Address of New Registered Agent

Name
GONZALEZ, SILVIA
7178-A SW 47 STREET Street Address (P.O. Box Number is Not Acceplable)
MIAMI, FL 33155

City FL [ Zip Code

8. The above name i i s statement for Ihglpurpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations

sionarure_J_b ' N Moses Llonair  Tresedoor 4/:‘3/0’7

d'-u? prted name ol registered age-i'and utie it apphcable (MNCTE Reqisteisd Agant Sigralure il éd when remsietng) DATE
I
FILE NOWI! FEE IS $150.00 9. Elsction Campagn F.lnancmg $5.00 may Be
After May 1, 2007 Foe will be $550.00 Trust Fund Conlribution. []  Acded to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P [ Delete TIILE [1Change ] Addilion
NAME LLONART, MOISES NAME
STREETADDRESS | 135 SE 20 STREET STHEET AQDRESS
CITY-51-2IP CAPE CORAL, FL 33990 ClIY-51-2IP
TMLE [ peiete MLE {1 Change (7] Addition
NAME NAME
STREET ADDRESS SIAEET ADDRESS
CITY-ST-2P CHY-S1-ZIp
TLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
Y -ST-21P CITY -§1-2IP
TILE O pelete NiLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y -ST-21P CIY-57-2IP
TITLE 7 pelete TIFLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P CIY.-S1-21P
TLE O peere TLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZIP

12. ) hereby cerlify that the information supplied with (his liling does nol gualily for the exemptions contained in Chapter 119, Florida Statutes. | lurther certify that the information
indicated on this report or supplgMental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivef oF trustee epowered 10 exegute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

B ith all other Me empowere:

D15€5 L Lond.r (/p(zé/;/) 4113 /07 Fo5-805 G125

0 TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Dale Daytma Phone #




