FILED

2007 FOR PROFIT CORPORATION Apr 09,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # p060001 29032 04-09-2007 90076 048 ***150.00
1. Entity Nama
PRIMI MEDICAL EQUIPMENT, INC.
Principal Place of Business Mailing Address 4 0 0 5 4 1 7 7
2801 NW 74 AVE., STE 168 2807 NW 74 AVE,, STE 168
MIAMI, FL 33122 MIAMI, FL 33122
Suite, Apt. #, etc. Suite, Apt. #, eic. 03142007 Chg-P CR2E034 (12/06)
City & State City & Stale 4. FE| Number — Applied For
a@ - 56 9 OZb\b Not Applicable
Zip Country Zip Country 5. Cortificate of Status Desited ~ []  $8-15 Addiional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
GAFAS, JOSE
2801 NW 74 AVE., STE 168 Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33122
City FL | Zip Code
8. Tha above named antity submits this staternent lor the purpose of changing its regislered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.
SIGNATURE b
Signature, typed of printed name of regislered agenl and title i applicabla, {NOTE: Registered Apent signatura required when reinslating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fung Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD [ Delate TITLE [cChage O Addi)on
NAME GAFAS, JOSE NAME
SIREET ADDRESS | 2801 NW 74 AVE ., STE 168 STREET ADDRESS .
CITY-ST-2P MIAMI, FL 33122 CIY-ST-2IP i
ME VD O3 petele TILE [ Change {7 Addition
NAME GAFAS, ELIZABETH NAME
STREET ADDRESS | 2801 NW 74 AVE,, STE 168 STREET ADDRESS
CITY-ST-11P MIAMI, FL 33122 City-ST-2IP
TALE [T Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-5T-2IF CITY-S1-21p
TME {1 Delele TMLE ] Change [ Additien
HAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-5T-2IP
TMLE O oelete TMLE ] Change (] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP Ty -ST-2IP
Tme ] Detele TiLE [ Cheange [ Addition
Nane® NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IF
12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate 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 receiver or trustee empowered tgexecute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attagliment with an address. with all gffer like empowered.
SIGNATURE: é""'“e CQ L//J /07 286 -222-Prd¢6

HGHATURE AND TYPED OR PRINTEQ E OF SIGNING OFFICER OR DIRECTOR Date Davytime Phane #




