. FILED
2008 FOR PROFIT CORPORATION Jan 30, 2008 8:00 am

ANNUAL REPORT
DOCUMENT # P07000076873 Secretary of State
01-30-2008 90040 039 ***150.00

1. Entity Name
J & LL MEDICAL EQUIPMENT SERVICES INC.

Principal Place of Businass Mailing Address
2870 E. 11AVE 8915 NW. 34 AVE. ROAD
SUITE & &4 MIAMI, FL 33147

HIALEAH, FL 33013

1
2. Principal Piace of Business - No P.O. Box # 3. Mailing Address ”““II’ m 'I“l “ Ilm IIIII I]m ||“| ’ I“II ‘lm l“ll Hm‘“ll“]

Suile, Apt. #, elc, Suite, Apt. #, etc. 01152008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
(94 -0 Sjg—a Yﬁ Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired a 38.75 Addrhonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

TORRES, LETSY L

8915 NW. 34 AVE. ROAD Streel Address (P.0Q. Box Number is Not Acceptable}

MIAMI, FL 33147

City FL I Zip Code

8. The above named entity sutymits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farniliar with, and accept
the obligations of registered agert.

SIGNATURE
Signature, typed of prinlad name of registerad agent and titie i applicable. (NOTE: Regislered Agent signature requirad when remstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
AfRter May 1, 2008 Fee will be ‘550_00 Trust Fund Contribution. E] Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE P. 3 Delete TIME Clchange [ Addition

NAME TCRRES, LETSY L NAME

SVREET ADDRESS | 8915 NW. 34 AVE. ROAD STREET ADDRESS

cary-sT-2ip MIAME, FL 33147 CITY-ST-2P

TITLE [ Delete TIME Echange ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

chy-Ssr-2Ip CITY-ST-21

THLE [ bolets TILE change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SE-2P GiTY-ST-2IP

THLE [ Detete TILE Cchenge [ Addifion
. NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CITY-S7-721P

Tme [ Detete TmE Ocrange [ Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-21P CITY-ST-2IP

THLE 3 Delete TILE [ Change  [3 Addition

NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-S7-2iP

‘= upplied with this fill:? does not qualify for the exemplions contained in Chapter 118, Florida Statutes. | further certify that the infarmation
efnéntal 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 of the recegf bf trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 of Block 111

Lefsy L.70rres ) — 26-0%

f TURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

SIGNATURE:

Daytime Prone #

7



