2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 26, 2004 8:00 am
Secretary of State

"

DOEUMENT-#P93000080321° ~— "=

1. Entity Name .
MEDIQUIP SERVICES, CORP.

01-26-2004 90053 021 ***150.00

Principal Place of Business

6741 SW 24 STREET
52-53

Mailing Address

6741 SW 24 STREET
52-53

MIAMI, FL 33155  US MIAMI, FL 33155 US
Suite, Apt. #, etc. Suite, Apt. #, elc. 01222004 Chg-P CR2E034 (10/03)
City & Staia City & State 4. FEI Number Applied For
. 65-0450595 Not Applicable
4p Caunty Zip Country 5.‘ Certificate of Status Desired O $8 75 Additioral
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MEDIQUIP SERIVCE CORPORATION

Name

6741 S.W. 24 STREET
SUITE 52-53

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

MIAM!, FL 33155

City

FL I zm Code

8. The above named entity submits this statement for the purpose of changing its registered
the cbligations of registered agenl.

SIGNATURE

office cr registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printed name of registered agent and tite if applicatle.

(NOTE: Registered Ager: signature requined whan ginstanag)

DATE

FILE NOW!I! FEE IS $150.00

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 may Be
Added 1o Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
g PS ' ] Delete THLE [ Change [ Addition
NAME GONZALEZ, NELSON NAME
STREET ADDRESS | 1130 S.W. 74TH COURT STREET ADDRESS
GITY-57-21P MIAMI, FL 33144 CITY-ST-&iP
Tng - VP O belete Tme 'JlCQ P 3 Crange [ Adtion
NAME HEREDIA, ODALYS NAME Qﬂ r2 ol ¢ ’
SIREET ADDRESS | 6445 S.W. 26 STREET STREET ADDRESS qoqu,lnw { %j Adue s9¢Q
CITY-ST-2IP MIAMI, FL 33155 CITY-S5-21P 77']10( el 93 i} a
TITLE [ pelate TITLE [ Change ] Addition
HAWE MAME
STREET ADDRESS STREET ADDRESS
SCY-ST- AP omlosmen o - S s I
TINE O peiete e - T T Change [ Addition-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-57-2IF
TE (J Delate TIE I Chenge  [J Addition
NAWE , NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2IP
THLE O pelate TTLE [ Change  [[] Acditien
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP /\ CITY-ST-Z1P

12. | hereby certily that the informatig

of the corporation or the recejver
changed, or on an attachmeft wi

SIGNATURE:

S3, vg_ﬂh all other like empowered.

supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify thal the information
indicated on this report or suppigmeryal report is trug and accurate and that my signature shall have the same legal effect as if made under oath: that | am an offiger or director
stae empowarad (o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

- 22-04 (30)367-333 4

sia MRt

ANUD TYFED OR PRINTED HAME OF SIGNING OFFICER GR DIRECTOR

Date Dayiime Phone #

1



