2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

1. Erhty Nama

HEALTH MEDICAL EQUIPMENT, INC.

DOCUMENT # P93000015716

Frincipal Place of Business

2694 SW B7TH AVE
MéAMI FL 33165
U

Mahng Acldress

2694 SW B7TH AVE

MIAMI FL 33185
us

2. Prigipad Piace of Businass - No P.O. Box #

3. Mailing Addras:

FILED

Feb 13,2008 08:00 AM

Secretary of State

NVHVERRB A0

Suite, Apt. #, elc, Sude. ApL. #, e1C. 15t MOORE CR2E034 (10/07)
City & State Ciy & Slae 4. FE+ Number Appiied For
65-0393005 Not Applicable
Z Courr kd Ot .
L uniry F ety 5. Certficate of Status Desired ] $8.75 addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agont
Name

GONZALEZ, IVONNE
19620 CYPRESS CIR.
MIAMI LAKES FL 33018

Street Address (P.O. Box Mumber is Not Acceptable}

Zipy Code

City FL
8. The above named entity submits this statement for tha puroose of changing its registered office or registered agent, or coth, in the Sw@ate of Flonda | am famibar wilh. and accept
ther chihigations of registerad agent.

SIGNATURE

Sgnature Typed or peered nama o reg ered et wid L Hurpicase, WOTE Ragisioneg AZer] v Qutlure “eiueesd wion -arsalr gh DATE

9. Eleciion Campaign Financing
Trust Fursd Conpibuton. [

$5.00 May Be
Added to Fees

0 .
L Meke Check Payable ‘io Florida Department of State i

“10. OFFICERS AND D.RECTOHS 11, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11

TILE ] O Detete T O] Cmange ] Aadition

NAME GONZALEZ, IVONNE NAWE T

STREET ADDRESS | 19620 CYPRESS CIRCLE STREET ADDRESS e ﬁ."fi”? EELHh‘E;Enf

OTY-SM7P | MIAMI LAKES FL 33018 erv-51-2 Pe/2L03-20055-020 150,00

TIML.E 1 baiete TITLE [SGchange [ Addition

NAME HAIE

STREET ADDRESS STREET ADTRESS

CITy-5T-71p oIy -57- 2

e O Daete 1Lk [ Change [ Addition !
HAME HAME : 1
SIREET ADDRESS ' STAEET ADDRESS ’ ’ T T

CITY-51-2P oITY-51-2 ;
TILE O peete T [ Change [ Adurtion

HAME HAME

SIRELT ADDALSS STREET ADDRESS

SIY-STa2p CITY-51-2P |
T1LE [ pelee TMLE [J Ciange [ Addition ‘
HAME HENL |
STRECT ADURESS SIMEET ADDRESS

CITY-5T-2F G- 51-2IP

TILE 3 Delele e [ Change 7] Aadition ‘
NAME UAME

STREET ADDAESS STREET ADOVESS

Ciy-s1-z¢ P GNY - S7- 2P

12. ! hereby certity thet the information sux
indicatad on s report or uppiemen
af the corporation or the racgeres
if changed, or un an anachyfie

SIGNATURE:

sd with this filing doés not guglfy for the exernptions contained in Section 119, Flerida Statutes. | furiner certity that the information
rpart is true and agurate angAnat my signaiure shall have the same legal eftect as i made under oath: that 1 am an officer or drector
e empowerad to gxecute thig report as required by Chapier 807. Flenda S:dtutes and that my name appears in Block 10 or Biock 11

address, with el har like / / ;/

SIGRATURE AND TYPED OR PRINTED NAM oR nmE:'roE!( Gav: 16 Frone &



