ot

2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 26, 2008 08:00 AP

DOCUMENT # P06000017850

1. Entity Name

MLG MEDICAL EQUIPMENT, INC.

Principal Place of Business Mailing Addrass

410 W 29T éK}WZQST

G

HIALEAH, FL 33012 HIALEAH, FL 33012

VAN P AD MR

02212008 No Chg-P CR2E034 (11/05)

Secretary of State.

DO NOT WRITE IN THIS SPACE Py Fopiea o

20-4323610 Not Applicable
o : $8.75 additionat
8, Certificate of Status Desirad (| Foo Required

6. Name and Address of Current Reglstarad Agent

gggiA IS-S\%‘%?”S-¥:£EET DO NOT WRITE
MIAML, FL 33155 IN THIS SPACE

8. The above named entity submits this statement lor the purpose of changing its ragistered office or registerad agent, ar both, in the State of Florida. @ am familiar with, and accept
the obligations of registered agent.

SIGNATURE
S.gnature, typad or printed name of agent and tile if {NOTE: Ragstarec Agent signature raquirad when renstatng) DATE
FILE me“ FEE IS $150.00 9. Election Campaign Financing 35_00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, 0  AddedtoFees’
10. - OFFICERS AND DIRECTORS l . UL f]!_li_ﬂ]’:f-n !;35_
e LLONART, MOISES 03A06/0-80031-015 150,00

STREET ADDRESS | 135 SE 20 STREET
CITY-S7- 2P CAPE CORAL, FL 33990

TILE

NAME

STREET ADDRESS
CITY-5T-2IP

TILE
NAME

| DO NOT WRITE

e | IN THIS SPACE

NAME
STREEY ADDAESS
CITY-ST-2Ip

TILE

NAME

STREET ADDRESS
CITY-ST1-21P

TiTLe

NAME

STREET ADDRESS
CITY-5T-2IP

12. 1 hereby cenily that the informatigrpgupplied with this filin ég doas not gualify for ihe exemptions contained in Chapter 118, Florida Statutes. | further certify that ths information
indicated on this report or suppjsthdrjal report is true and agcurate and that my signature shall have the same legal effact as i mads under oath; that [ am an officer or director
of the corparation or the receiys ustee empo d te execute this report as required by Chapter 607 Flerida Statutes: and that my name appaars in Block 10 or Block 11 if
changed, or an an altachm AR 333t ! .Other ikgnampowerad.

SIGNATURE: Oses [ prdgrr c’;,ﬁo/ § - -GS

RE AND TYPED OF PRINTED NAME DF 3IGNING OFFICER OR DIRECTOR Daytma Phona #




