y FILED
2006 FOR PROFIT CORPORATION Mar 13, 2006 8;00 am

ANNUAL REPORT S A  Siat
DOCUMENT # P93000068277 ecretary o ate
(03-13-2006 90079 013 ***150.00

1. Entity Name
EAGLE MEDICAL EQUIPMENT, INC.

Principal Place of Business

601 SW 123 AVE
MIAML FL 33144 US

Mailing Address

6015W 123 AVE
MiAMIL FL 33144 LS

|Ilﬂllli‘lll\lllllltlllIllﬂlllﬂlllﬂlllfllliﬂlﬂlllilﬂlllﬂlllﬂmllﬂ

01062006 No Chg-P CR2E034 (11/05)
Do NOT WRITE 'N THIS SPACE 4, FEI Number AppliedFof
65-0440957 Not Applicable
5. Certificate of Status Desired O Eese;?q mﬁmﬂ

8. Name and Address of Current Registered Agent

VERA, YEMILE
601 SW 123 AVE
MIAMI, FL 33144

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this staternent lor the purpese of changing its registered office or registered agent, or both, in the State of Florida, | am lamiliar with, and accept
the cbligations of registered agen!.

SIGNATURE
Signature, typed or peinted name of regisiered agont and litle il applicatia. {NOTE: Registered Agent signature requited when reinstating} DATE
" FILE NOWII FEE IS $150.00 . Elaction Gampaign Financing $5.00 may Be
After May 1, 2000 Faa will be $550.00 Trust Fund Contribution. Added to Fees
10, B QFFICERS AND DIRECTORS |
TLE PSTD
NAME VERA, YEMILE

STREET ADDRESS | 601 SW 123 AVE
cnY-ST-21P MIAMI, FL 33144

TME
NAME
STREET ADDRESS
cny-ST-29

TILE
RAME
STREET ADDRESS

o120 DO NOT WRITE

el IN THIS SPACE

STREET ADDRESS
crny-s1-z1

THE

NAME

STREET ADDRESS
CrY-sT1-70

TME

NAME

STREET ADDRESS
CAIY-ST- 2P

Pt

12. | hereby certify that the information suppli ith L_h'is filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. 1 fusther cartify that the information
indicated on this report o supplemental ig rua-and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
Fl

of the corporation or the receiver or tru neoAp g'execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with ar,&gdfado -'u-,r ather like empowered.
. ‘ o
SIGNATURE: .;/é/ﬁé ( 905})5‘ 3973
1D TYPED OR PRINTED NAME OF BIGHING OFFICER OR DIRECTOR ™ Deyume Phone ¢




