2005 FOR PROFIT CORPORATION FILED

1. Enbty Name
YES & S| MEDICAL EQUIPMENT, INC.

__ANNUAL REPORT ~Jan 12,2005 08:00 AM
DOCUMENT # P93000056992 : Secretary of State

Principal Place of Businass Mailing Address

7221 CORAL WAY 7221 CORAL WAY

SUITE 213 ) SUITE 213 }
MIAMI, FL 33155 US - MIAMI, FL 33155 US

- - AR AT TR

01102005 No Chg-P CR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE pa=T— FopiedTe
65-0432281 Mot Applicable

0 $8.75 Additional
Fee Required

5. Certificate of Status Desired

16251 SW- 815T

DIAZ, MANUEL DO NOT WRITE
MIAMI, FL 33193 : o IN THIS SPACE

SIGNATURE

the obligations of registerad agent.

STREET ADDRESS
CITY -ST-2P

signalre. Iyped of privited name of registered agenl and le f applicable  {NOTE Registerad Agent signature ranul ed when renstating) DATF
FILE NOW!lI! FEE 1S $150.00 9. Elestion Campaign Financing o $5.00 May Be
After NMay 1, 2005 Fee will be $550.00 Trust Func Gontribution Added io Fees
OFF ICERS AND DIRECTORS ]
P
DIAZ, MANUEL
STREETADDRESS | 16251 SW B1 8T _
oStz | MIAMI, FL 33192 .
R U000 77953

01712/ 05-80009-005 150,00

e | DO NOT WRITE

STAEET ADDRESS
CITY-ST-2P

IN THIS SPACE

STREET ADDRESS
CITY-S7-2P

STREET ADDRESS
CIvY -ST-21p

12. 1 hereby cenify ihai the infarmation éﬂpplied wilh this filing does not q&alify for the exémpxion stated in Section 119.07(3)(7}, Florida Statutas. | further certify that the information

SIGNATURE:

indicated en this report or supplemental report is true and accurale and thal my signature shall have the same legal effect as if made under oath, that | am an officer ar director
ol the corporalion or the_receiver or truslee empowsred 10 execute this report as requirsd by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachment with an address, with all other like empowered




