2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

3

DOCUMENT # P93000061849

1. Entity Name
ALL SERVICE MEDICAL EQUIPMENT, INC.

Principal Place of Business
7875 SW BIRD ROAD

SUITE 218

MIAMI FL 33185
Us

Mailing Address

7875 SW BIRD ROAD
SUITE 218

MIAMI FL 33155

us

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, eic.

Suite, Apt. #, elc.

FILED

Apr 01, 2004 8:00 am

ecretary of State

04-01-2004 90005 039 ***150.00

Il

H3U44904

|

I

MOORE CR2E034 (11/03
City & State Cily & State 4. FEI Number Applied For
65-0344621 Not Applicable
7 Country P Country 5. Certificate of Status Desired O $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MARTINEZ, REINALDO
7950 SW 37 TERR
MIAMI FL 33155

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zig Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agant, or bath, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. typed or prnted name of registered agent and title if apphcanle.

{NOTE. Regisiered Agenl signatura requiract when reinstating)

DATE

<~ ~FILE NOW!! FEE S $150.00 .
w7 . Afler May 1,,2004, Fee will be $550.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing

Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

10, 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TIMLE PVD [ Delete TITLE [ Change [} Addition
NAME MARTINEZ, REINALDO NAME

STREET ADORESS [ 7848 SW 36TH STREET STREET ADDRESS

CITY-ST-2IP MIAMI FL 33155 CITY-ST-2IP

THLE ST [ pelete TITLE (I change 3 Addition
NAME MARTINEZ, REINALDO NAME

STREET ADCRESS | 7848 SW 36TH STREET STREET ADDRESS

CITY-ST-21P MIAMI FL 33155 CITY-ST-2IF

TILE O pelete TITLE [JChange [ Additicn
NABAE NAME -

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TINLE [ Delete TITLE [ Change  F] Addition
NAME NAME

STREET ADDRESS STHEET ADBRESS

CITY-ST-2IP CITY-ST-Zi®

TiTLE O pelete TLE [JChange [ Addition
NAME NAME

STREET ABDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-ZP

TITLE [ Delete TITLE []Change  [7] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIF CITY-5T-Z1P

12. | hereby certify that the information suppfied 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 supplemental repert is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapier 807, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachment with an address, with ali other like empowered.

SIGNATURE:

R TYPED nIrEEED

752:‘ & 6’/0/0

%ﬁ%ﬂo >

NAME OFf SIGNING OFFICER OF DIRECTOR

2/2/04

Date

Daytume Phone #




