-

2008 FOR PROFIT

ANNUAL REPORT

FILED

CORPORATION Apr 21,2008 08:00 A

DOCUMENT # P060001121

1. Entity Narre

SOUTH PACIFIC MEDICAL EQUIPMENT, CORP.

97 Secretary of State

Principal Place of Business

1800 SW 1 5T, STE. 107
MIAMI, FL 33135

Mailing Address

1800 SW1 5T, STE. 101
MIAMI, FL 33135

2. Principal Place of Business - No P.Q). Box #

RGOV N

3. Mailing Address

Suita, Apt. #, elc.

Suite. Apt. #. elc.

040720038 Chg-P CR2E034 (12/06)
Ciy & Stale Cily & Stale 4. FEI Number Applied For
20-5476008 Nat Applicable
Zip Country Zp Country 5. Certificatg of Status Desired O $875 A_dduional ,
Fee Required
8. Name and Address of Current Reglsterad Agent 7. Name and Address of New Reglistered Agent
Nama

ARAGON, JUAN C,
1800 SW 1 ST., STE. 101
MIAMI, FL 33135

Bireel Address {P.0. Box Number 15 Not Acceptabla)

Cry Zip Code

FL

8. The above hamed entity submits this statement tor the purpose of changin

the obligations of registered agant.

g s regisiored ofice or registerod agent, or poth, n the Stale of Florida. | am larmiliar with, and accapl

- SIGNATURE

Syynature. typed of prted name 6 60:8' S0 ARBAT ARG

nile o appheanls {NGTE Reqismred Agant signatura renqueed when rmnstating) DATE

FILE NOW!I FEE IS $150.00
After May 1, 2008 Foe wlll be $550.00

8. Elaction Campaign F"\na.ncrng
Trust Fund Contribution

. $5.00 Moy Be
Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE DP = Delele TIME [ change ] Aadition
NAME ARAGON, JUAN C. NAME Lli:li:if"ir":]‘:li'
RIRELT ADDALSS | 1800 SW 1 ST., STE. 101 SIRLE] AULHESS s A .-ﬁ“- I o Tl
) N R N R NI
Y 51 21 MIAMI, FL 33135 CIrY-S1- /1P a0 A-B0TTE-020 150, 00
LE 3 petete TME [7] Change [ Addition
HAME NAME
SIRELT ADURESS STREE] ADDRESS
Gy §7 2P CITY -§1- 2P
HILE T Dalsle HHE [ Change 7] Addivien
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T1-ZIF CITY-§1-419
1tE O nelete 1k [T} Change [ Adadtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CTY-S1-21P
T 1 Delete IALE [ Change (] Addition
NAME L NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-20P CITY-$1-2iP
Tt [ Delete THE ~ [ Change [ Addition
NAME - - NAME -
STREET ADDRESS STREET ADDRESS L
CIY-SF-2IP /7 CITY-ST-21P

12, | haraby carlily Inat the information supplied with th
inthcaled on this report ar supplemantal report j§ 1
of the corporation or tha receiver or rugjee orp
changed, or on an attachment with ar/gddrep

SIGNATURE:

oepf not quality lor (he exermptions conlained in Chapter 119, Florida Slatutes. | lurlher carity that the inlormation
pcelirate and that my signalure shall have the same legal effect as il made under oath; Inal | am an ollicer or direcior
@tacute this report as renuired by Chapier BO7, Florida Statutes: and that my narme appears in Block 10 or Block 11f

isfling

slcuarumzrf TYFE%?RINTE’ NAME OF 5IGNING OFFICER OR DIRECTOR

| gffier like empowered.
%/M C Ansgad Qo2 So-a123

ate Laytific Frono ¥

N

/



