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- ANNUAL BEPORT - = Secretary of State
DOCUMENT # P93000034342 AP

1. Entity Name
A & V DURABLE MEDICAL EQUIPMENT, INC.

A - ) .

Principal Place of Business Mailing Addrass

?64 WEST 80TH STREET 2464 WEST 8QTH STREET
3 - - #3
HIALEAH, FL 33016 US HIALEAH, FL 33016 US
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8. The above named enlity submils this staiement for the purpese of changlng its reg‘stered o{ﬂoe of feg:stared agent or both In the State of Florida, | am familiar wrth and accept
the obligations of registered agent.
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FILE NOW!! FEE IS 5150.00 8. Clection Campaign Financing o $5.00 1ay Bo
After May 1, 2005 Fee will be $550.00 Trus! Fund Contribution, Added (o Fass
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NAME VIERA, MARTHA

STRLET ADDRESS | 7302 W, 34 AVENUE 7 o

orv-st-2p | HIALEAH, FL_ e N
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NAME VIERA, LUIS ey - -
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12. ! hereby cartify that tha information 907 pliedwith s filigg doss not quahfy for tne exempnon stated i Secuon 115 07(3)(i), Florida Statutes. [ futher cartify that the information
fndicated on this report or supplerpantal repdrt is true aryd accurate and that my signature shall have the seme legal elfect as if matie under oath, that ! am an officer or director
of this corporation or tha recpiver O rustoas phapowered fo execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 o Block 111
changed, or on an altachment with an ad ith all Bihpy Whe ermpowered.
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