R 4 FILED
2008 FOR PROFIT CORPORATION Feb 08, 2008 8:00 am

ANNUAL REPORT Secretary of State

PE?US:NEJJ:AENT #P06000141437 02-08-2008 90034 012 ***150.00
MEDEQUIP HOLDINGS, INC.
Principal Place of Business Mailing Address
223 £ FLAGLER ST STE 502 223 E FLAGLER ST STE 502 QQ“?« (}‘355
MIAMI, FL 33131 MIAML FL 33131 B :
S| T RN AR A
Suite, Apt. #, elc, Suite, Apt. #, etc. 01102008 Chg-P CR2E034 (12/06)
Cily & State City & State 4, FE} Number Applied For
20 - TS 7T ?f Not Appiicable
ap Courtry Zip Counury 5. Cerlilicate of Staws Desired O gi'zgql‘:‘:é“"“a'
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Name
SANTANA, JOHN
223 E FLAGLER ST STE 502 Street Address (P.Q. Box Number is Not Acceptable}
MIAMI, FL 33131
City FL l Zip Code

{ changing ils registered oltica or registarad agent, or both, in the State of Florida. | am familiar with, and accept

O A— /--— [0-0?

~

SIGNATURE

Signature, me f\amé‘ol registerad an\anu ttley it appf:able (HOTE: Registered Agent signaie required when reinstating) DATE
FILE'NOW!!! FEE 15 '51 50.00 9. Election Campaign Financing $5.00 May Be
After Mdy 1, 2008 Fee will be $550,00 Trust Fund Contribution. | Added 1o Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TILE DP [ betete THLE O Change [ Addition
NAME SANTANA, JOHN NAME

STREET ADORESS | 223 E FLAGLER ST STE 502 STREET ADDRESS

LIy -S1-2IP MEAMI, FL 33131 CITY-ST- 2P

TITLE DV O peleie TITLE [ Change [ Addition
HAME PRIMO, ANTONIO M NAME

STREET ADDRESS | 223 E FLAGLER ST STE 502 STREET ADDRESS

CHTY-SF-2IP MEAMI, FL 33131 CITY-ST-2IP

TiTLE .| D O netere TITLE O Change [ Adaition
HAME BRAZ, MARIO M NAME

STREET ADDRESS | 223 E FLAGLER ST STE 502 STREET ADDRESS

CITY-ST-2IP MIAME, FL 33131 CITY-S7-7IP ]

e O vetete TTLE ) change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-S3-71F CITY-51-2IP

TILE O velete TITLE 1 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-2IP

TTLE 1 pelete TITLE [7] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADUIRESS

CITY-ST-2P CITY-§T-71P

12. | nereby certify tha Ine information supplied with this {iiing does not quality for the exemplions contained in Chapter 149. Florida Statutes. | further Cerlify that the infermation
indicated on this report or sy | report is true and accurate and that my signature shall have the sama legal elfect as if made under oath; that | am an officer or director
of the corporation or the regelver Or tIUS owerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an allachment with an address her like ermpower

SIGNATURE: o _F Aat— /"——/0 0§

mc:n.\'y(nnn TYPED OR pmmeoyua OF smmiﬂ OFFICER OR DIRECTOR Date Cayume Phone »

. 7




