2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P94000048652 Feb 02, 2004 08:00 AM
1. Entity Name Secretary of State
MAJOR MEDICAL EQIHPMENT, INC.
frincipal Place of Business Mailing Acdress -
4735 PALM AVE 4735 PALM AVE
HIALEAH FL 33012 HIALEAH FL 33G12
2. Principal Place of Business - 1. Maling Address B — img‘%mmﬂ “NI lI “mmm%%g’%mm
Suite, Apt #, etc. Suiie, Apt #, sic, - - MOORE "CRZEQ34 {11/03)
Tty & Siate = City & State — 4. FE Number . Fpoiied Far |
— s e _ 65_05362_35 Not Applicable
Zp Country Zp Couniry 5. Cenificate of Status Desred [ gg;esq Addiianat
6. Name and Address of Current Regisiered Agent T 7. Name and Address of New Registerad Agent
Name
ig%ﬁéié,mﬂg{;‘éﬂtm Street Address (P.0. Box Nomidaer is Not Acceptahiéj — =
HIALEAH FL 33012 e ==
City — FL l Zip Code

ent for tha purpose of changing ts regisiered office of registered agent, or both, in the State of Florida. | arn farniiiar with, and aceept

Zss70flo otocro B ftiy

8. The above named entity submits H)ie
the obiigations of registered agp

SIGNATURE
Sigrature. typad o7 priated asme of wgistered agant and Hite i applcate. {NOTE. Rogrioren Agen] SIGratee regured whin /onsiatag) _ # DAIE —
' WA - 3 y .
AftFaiﬂEaN?v;{;]; FFE:_ !;Sﬂt':'igégg o0 . 2. Election Campaign Financing $5.00 May Be
er lay 1, Wil ba MR Teust Fund Contriution, 0 Added o Fees
Make Check Payable to Florida Deparitent of State
8. “TOFFICERS AND DWRECTORS N B ADDFIGNE /CHANGES 70 OfFICERS AMD DISECTORE N 11
THE P [ pelete TITLE [ Change [ Addition
NAME REINALDD, PEDRAZA NAME
STREET ADDRISS | 4735 PALM AVENUE STRIET ADDRESS 02 fg%?‘gggggg;ggﬂﬂ? 150 ﬁﬂ
oT-SIP (HIALEAHFL 33092 N J o T - . ,
TITLE RA 3 petee 113 [ change £ Addition
NAME PECHAZA, REINALDOOC MAME
STREET ADDRESS | 4735 PALM AVENUE STREET ADDRESS
opy-sT.Ar |HIALEAH FL 33012 N CHY-ST-2P ) i )
THLE 3 Detete FITLE O Change 3 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CHY-ST- 7P - _
TTE [ peigte TLE [ Change 3 Addifion
NAME HAME
STRELY ADOPESS STREET AGDRESS
CITY. §7- 29 o - § oovesrap o
HAE 3 Detete TS T change T3 Addition
MAME NAME
STREFY ADORESS STREET ADDRESS
CAY-ST-2IP 7 £4TY-§1-29 _
TE [ pelete THTLE {3 Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-24P Y572 . B B

12. | hereby certi?; that the information supclied with this filing does rat quatify for the exemption stated In Section {18.07(2)}, Forida Statdtes. { lurther cedify that the information
indicated on this report or supplemental report is ue and accurate and that my signature shall have the same legal effect as if made under oath; thar | am an officer or director
af the corparaton o the receiver orf trustee em 1o gxecule this repart as required Dy Chapter 807, Plorida Statutes; and that my name appears i Block 10 or Block 11§
changed, r on an attachment with an addy, | cther like empowerad.

SIGNATURE: Y A %i[?;;é/ W20k 07L

TYPED OR PRINTED RAME AF SIGNING OFFICER OF MRECTOR Caytene Fhooa




