2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P94000048652 Feb 08, 2007 08:00 A
1. Enlity Nogggt. - = Secretary of State
MAJOR MEDICAL EQUIPMENT, INC.
Principal Place cf Businoss Mailing Addross
4735 PALM AVE 4735 PALM AVE =
e e “"Hm ”I mll |||H ||w ||m llm II”] I’m ’l”l l“l‘ |W| Hl‘ll' “ 'm
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross

Suile, Apl, #, alc. Suite, Apt. #, clc. 1st MOORE CR2E034 (10!’06)

City & Slate Cilty & Slate 4, FEI Numbor Applied For

65-0536235 Not Applicablo
ﬁzﬁ'p o Couniry . e B e %5, Carificalo of Sialus Desred | [ gi';?qli?:d“ionm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namo

PEDRAZA, REINALDO
4735 PALM AVE Streol Address (P.O. Box Numbor is Nol Acceplable)

HIALEAH FL 33012

City FL Zip Codae

8. The above named cntity submits this stalemont for the purpose of changing its registerod office or rogistered agent, or both, in the Stato of Florida. | am familiar with, and accept
the obligations of registered agent

SIGNATURE
Signalure, tyoed of prnied name of regisierad aganl and Iie 1 apphcable. {NOTE: Regsiared Agent signatura requred whan ranstaling) DATE
Ator May 1, 2007 Feo Will 8o $550.00 5. Eclon Campaian Fnancing  $5.00 Hay 5
i y - g Trust Fund Contribution.  [] Added to Fees

Make Check Payable to Florida Department of State
10. COFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
I P 3 Dolete it [ change ] Audilion
NAME REINALDQ, PEDRAZA NAML
STREET ADORISS | 4735 PALM AVENUE STAFLT ADDRESS UO0DODE27TES2 .
on-s1-a¢ | HIALEAH FL 33012 CIY-ST-7IP N2/ 1G8/07-80071-013 150,00
1L RA 1 Delete (18 [ change ] Addition
NAME PEDRAZA, REINALDO NAML
SIRFET ADDRE sy | 4735 PALM AVENUE S1RECT ADDRE 55
CIiY-$1-21P HIALEAH FL 33012 CHY- ST 7P
IUE 1 petote IILE O change [ Addttion
MAME - . — Bt L —_
STRTET ADDI 5% ) STRIET ADDRI S5
CIFY-§T- /1P Y- SI- 2P
TITLF 3 oelole e [ Change [ Addilion
NAME NAMI
SIRFLT ADDHISS SIRLL] ADDRLSY
CITY-SI-2IP Glry-s1-2Ip
e 1 Deleta MIE O change [ Addition
NAML NAMT
SIRET ADDRI 58 SIREET ADDRESS
CITY - S1- 21P CITY-51- 2P
e T Detole nr [J change [ Addilion
NAML. NAML
SIREET ADDRESS SINEET ADDRESS
clry-§1-21P - : CITY-SI-21P

12. | hercby cerlify thal'the information suppliod with this {iling doos not qualify for tha oxemplions contained in Section 119, Florida Slatulas | further cerufy that the informalicn
indicated on this roport or supplemental report is tre and accurate and thal my signalure shall have the sama legal effect as if made under oath. thal | am an officer or diroclor
of the corporation of tho receiver or trustee empowered o oxecule this report as roquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changad, or on an attachment with an address, with all other Bke empowered.

SIGNATURE: /@ :AGIA"}- .

SIGNATURH ANPMTYPED OR PRINTEQ NAME OF €ICNING OFEICER AR DIRECTOR

Netn Mava e Phewves 8



