2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P84000048652 T Feb 10,2005 08:00 AM
Secretary of State

1. Entity Mame

MAJOR MEDICAL EQUIPMENT, INC.

Principal Place of Business Mailing Address

4735 PALM AVE - ] - 4735 PALM AVE
HIALEAH FL 33012 i HIALEAH FL 33012
Suite, Apt #, aic. _ T - Suite, Apt. #, etc. T 1st MOORE CR2E034 (10104)
City & State . — | Ciy&Sate ' 4, FE) Number Applied For
65-0536235 Not Applicable
Zip Country zp Couniry 5. Certificate of Status Desired C $8.75 aaditionat
Fee Hequired

7. Name and Address of New Registered Agent

6. Name and Address of Current Registerad Agent
o S Name

E?ggéﬁfmﬂfbf\éALDo Street Address (P.0. Box Number is Not Acceptable)

HIALEAH FL 33012 ™ -

City FL Zip Code

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

SIGNATURE

Signature, lypad of prtad name of regislared agont and tile © appkcakle {NOTE Registerad Agent signaluts roquinad whan reinstaling) 7 DATE

T —

FILE Now!! FEE 15 §150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2005 Fge Will Be $550.00 Trust Fund Contribution.  []
£.qe vl e § St ST . Added to F
Make Check Payabis to Fiorida Department of State ecio rees
10. ~ OFFICERS AND DIRECTORS i EEP ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 17
Mt P [ etete ni [ chenge [ Addilion
NAME . |REINALDO, PEDRAZA NAME
SIRFFTADDRESS | 4735 PALM AVENUE STREET ADDRESS
CiiY-51-2°P HIALEAH FL 33012 CITY-ST-2P FHR e
e RA T Do s N2 TG —B0045~01] [T Syony; O Addion
e L L S dalakd
NAME PEDRAZA, REINALDO MAME ' e
STAFFTADDRESS | 4735 PALM AVENUE STRFET ADDRESS
oY -§T-2P HIALEAH FL 33012 CIry-s1-2P
TLE T Todee K mut D3 Change 3 Additian
NEME W NAMT
STRFET ADDRESS STREET ADDRESS
CITY-5T-2iF CITY - §T-2IP
Wi o  [Ipekele §mue [ Change ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
GITY.ST- 1P CITY-ST1-1IP
e S T T ) D Delete TIE T Change [ Addition
NAME NAME
TTREFT ANDRESS STREET ADDRESS
ClTY-ST-ZiP CITY-ST-7P
1L - Dipeele  § mu ' Tl change [ Addtion
NAME NAME
SIRFET ADDRESS STREFT ADDRESS
CIT¥.ST-2IP GIY.sT-2IP

12. | hereby certify that the information suppliad with this filing does not qualify Tor the exemption stated in Section 119.07%3)0), Flerida Statutes. 1 further certify that the infermation
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an afficer ar direcior
of the carporation or the receiver or trusteg empgowered to executs this report as required by Chapter 607, Flerida Statutes, and that my hame appears in Block 10 or Block t1if
changed, or on an attachment with an adde iyt other like empowered.

SIGNATURE:

PRI E0 MAME OF SIGNING OFFICER OR DIRECTOR Paté Liaytime Phone ¥




