2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOGCUMENT # P94000048652 Feb 20,2006 08:00 AM
1. Enty Name Secretary of State
MAJOR MEDICAL EQUIPMENT, INC.
Principal Piace of-Eusiness Maiting Address
4735 PALM AVE 4735 PALM AVE
O
2. Prnoipat Place of Business 3. Mading Addrgss
Suita, ApL. &, ela. Suwle, Apl &, ete. 15t MOORE CR2EDI4 {10/05)
Ciy & Siate Cily & State 4. FEI Number 65 *0536235 B __i :IZ?:E;: ::;j
S e R } F
&p Country Zip Couniry 5. Certificate of Status Deswed | ge%gesqag;‘m“a‘
6. Name and Address of Currentt Registered Agent 7. Name and Address of New Registered Agent

Name

i%.)sﬂégﬁq RAE{rf\éALDO Street Address (P.C. Box Number is No Accepiabie)

HIALEAH FL 33012

City ’ FLTi’p_ Cote
B. The above named entity submits this staternant for the purgoss of changing its registerea ofiice or registerec ageni, or both, in the S@fe of Flonda. | ar; %ami(iar with, and accept
the obhgalions of regisiered agent.

SIGNATURE

Sigralce ‘lﬂ"d at proet] nerre of regQeStsrad agent and wtio d apphcauia (NCTE Rugrstonsid AGeol Signal-R Iatnaren When 1snsaling) GRTE

T _FLENOWH FEEIS $15000. . . |
After May 1, 2006 Fea Wil He'$550.00. .
, Make Check Payable fo Floriga Department of State

9. Eleclian Campaign Financing  $5.00 May B-
Trust Fund Cantribution, L] Added to Fees

10. GFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS ANO DIRECTORS IN 11
e P {3 Delete HILE 3 Change £ Adattic.
wAmE REINALDO, PEDRAZA AN UDD0n0g4e074

STRLET ADDESS | 4735 PALM AVENUE — STREEF ADBRESS 03/04,/06-80003-011 150,40
Gry-st-z¢ |HIALEAH FL 33012 ) Y 5128

ML RA O3 telete HIE O Change 307
MAME PEORAZA, REINALDC . NAME

STRECTALORESS |A735 PALM AVENUE STREET ADDRESS

Ciny-51-07 HIALEAH FL 33012 . Y- §1-210 _

e [ nelete TR O Cange [ A
NAME NARTL

SLE] ADBAESS STREEE AGURESS

CITY-$1- 1P GIFY-Si-2P

TLE 1 petete HILE 3 Charmge

NAME HAME

STREET ADORESS SIALET ADDRESS

CiTY-57-2m OTY-81. 29

e O elete TLE Doage Dadm
NAME MAME

STRECT ADDRESS STRELT ADGRESS

oTY-§0- oF LYY -371-0F

TLE O peiete it Clthange D1ac
MASSE HANE

STRECE ADDRESS SIREET MODRESS

OsTy-81. 217 CITy-sT-a8

12. | hereby ceruty al the migrmation supphed with this fhng boes not quakly for the exemplions contained w1 Section 119, Flarda Statutes ¢ lycther certily hat the information
indicated on tms repon o suppiemental report is true and accurate and that my signature shall have the sama legat afiect as f mada urder vath, that | am an officer or drecis
of the corporation or the recelver ar trustee empowered to execule this repart & required by Chapier 607, Flarida Statuies; and that my name appesars in Block 10 or Block 1
it changed, or on an alachmeni wath an address, with all other like empowerad.

SIGNATURE: ‘ /@_. ‘3‘/{,‘5/"" ) o

SIGNATURE ARD TYPED QR PRINTED NANME OF SIGNING OFFICER on orECTOR Paytme Phone &




