2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P06000072705

1. Entity Name

G&D HEALTH EQUIPMENT CORP.

Principal Place

of Business

7171 CORAL WAY

2N

MIAMI, FL 33155

Mailing Address
7171 CORAL WAY

211
MIAMI, FL 33155

2. Principal Place of Busingss - No P.Q. Box #

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Apr 10,2007 8:00 am
ecretary of State

04-10-2007 90013 022 ***150.00

~gUuIIve st

RO O A

01172007 Chg-P CRZ2E034 {12/06)
City & State City & State 4. FEI Number Applied For
2D~ A ‘i 343 ‘l J’ Not Applicable
Zi 2i G it
P Couniry ® suntry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GONZALEZ, DAGNE
7171 CORAL WAY

211

MIAMI, FL 33155

Streel Address (P.O. Box Number iz Not Acceptable)

City

FL I Zip Code

8. The above named entity submils this statement for the purpese of changing its registered office or registered ageni. or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sipnature, typad o printed rame of regiatared agent and bl if apobcatie.

(NOTE. Aegrstered Agen signature require.. wnen rainslaing)

DATE

FILE NOW!! FEE IS $150.00 9. Election Campaign Financing 5 $5.00 May Be

After May 1, 2007 Fee will be $550,00 Trust Fund Contribution ] Added to Fees
10. OFFICERS AND DIRECTCRS 11. ADITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD [ petete THLE [ Change  [] Addition
HAME GONZALEZ, DAGNE HAME
STREET ADDRESS | 7171 CORAL WAY STREET ADDHESS
CHY-SI-ZP MIAMI, FL 33155 CITY-ST 2P
TLE [ Delete HiLE Ol Ghange [ Addition
NAME HAME
STREET ABDRESS SIREET ADDRESS
CITY-SI-2IP ClTY-57-21P
e [ Detete TME O Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTy-St-2ip CITY-Sf-21P
T1LE {7 Detete T [ Change  [] Addition
NAME NALE
SIREET ADDRESS STREET ADDRESS
Gy S1-21p iy SI-2p -
TMLE [ pelete HILE [ Change {7 Adgitien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-2IP
ITLE O petele TNMLE (] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST. 7P CITy-S7-21P

12. | hereby certily that the information supptied with this tiling does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certity that the information
ccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

xecute this report as required by Chapter 807, Florida Statupes: and t
er like empowared. /
I/ / /

indicated on this report or supplemeantal report is lrue an
of the corporation or the receiver or lrusjge empoweyad
changed, or on an altachment with

t my nama appears in Block 10 or Block 11 i

/{_%f)%dxﬁéu'

PED OR PRITED NAME OF SIGNING OFFICER OR DIRECTOR

Frrytime #hare ¥

Date

Y



