2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 04, 2004 8:00 am

(¥

DOCUMENT # P93000056992 Secretary of State

- Eniy Name 02-04-2004 90033 001 ***150.00

YES & Sl MEDICAL EQUIPMENT, INC. h '

Principal Piace of Business Mailing Address

7221 CORAL WAY 7221 CORAL WAY

SUITE 213 SUITE 213

MIAMI FL. 33155 MIAMI FL 33155

us us
Suite, Apt #, etc. Suite, Apt #, efc. MOORE CR2E034 (1 -”03)
City & State City & State 4. FE} Number Applied For

635-0432281 Not Applicable

2 Country Zp Couniry 5. Certiticate of Status Desired O I§eaelge5q 3?:(;“"“3’

6. Name and Add.ress of Current Registered Agent 7. Name and Address of New Registered Agent
T P L. i Name . N X . N
?éAzgzl hgevl\-lLéE‘lléT Street Address (P.O. Box Number is Not Acceptable)

MIAMI FL 33193
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent. :

SIGNATURE
Signature. typed o prnted name of registered agent and Lile if apphcable (NOTE: Registered Agani signatura required when reinstating) DATE
9. Election Campaign Financing $5.00 May Bs
Trust Fund Contribution, 0 Addled to Fees
10. QFFICERS AND DIRECTORS P 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIFLE DP [B/Demg TILE . l B’Change [ Adgition
NAME DIAZ, MANUEL NAME DAz, Mavve=
STREET ADDRESS | 199 SW 12TH AVENUE, #405 smeeTaooress | 162671 S~ €19T
CITY-S1-21P MIAMI FL 33130 CITY-51-ZP Huias, FL- 23193
TITLE ) [ delete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-S1-21P
et 1 Delete TILE [ change [ Addition
RAME T T T e o e - NAME" - - - R i
STREET ADDRESS STREET ADORESS
CITY-5T-21P CITY-ST- 2P
TITLE 1 Deiete TITLE [ Change 7 Addition
NAME . NAME '
STREET ADDRESS STREET ADBRESS
CITY-ST-2P ‘ CITY-§7-2P
TITLE ] Detete TITLE [ Crange [ Addition
KAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ oelete TILE : [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemantal repert 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 to execule this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with,an ress, wit er like empowered.

SIGNATURE: Hawpel Dikz

OF SIGNING OFFICER Of DIRECTOR Dayfime Phane #

SIGNATURE AND TYPED OR PRINTED




