-

. 2005 FOR PROFIT

ANNUAL REPORT (AR)

CORPORATION
FILED

DOCUMENT # P94000058024

1. Entity Name

FAST MEDICAL EQUIPMENT, INC,

Mar 07, 2005 08:00 AM
Secretary of State

Principal Place of Business

Mailing Address

7105 SW 8 STREET 581 SW 73 AVE
SUITE 405 MIAMI FL 33144
MIAMI FL 33144
Suite, Apt. #, alc. Suite, Apt, #, etc, 15t MOORE CR2E034 (10/04)
Cily & State T Ciy & State 4. FEI Number Applied For
—_— . o r e e 65-0502276 Not Applicable
Zip Country Zip Country 8. Cortificate of Status Desired [} gi’gfqaﬁgjmmal
6. Name ang Address of Current Registered Agent 7. Name and Address of New Registarad Agent
Name
?‘%EZS%ESZ'S‘[ME?EYEB[‘A J Street Address (P.0. Box Number 1s Not Acceptable)
SUITE 405 :
MIAMI FL 33144
City FL Zip Code

8. The above named entity submlts this statemem for the pumose of changmg its registerad office or reglstered agent. o bom in she S!ate of Flerida. | am {famitiar with, and accept

the cbligations of registered agent.

SIGNATURE

Sigraltura, typad or nri"téd nama o ragistered agent and :Ua |fapD|r:E|bb

(NOTE ngwslaradAganr slgnalum tagquiad when mlnsla:mgj DATE

FILE NOW!!! FEE 1S $150.00
After May 1, 2005 Fee Will Be $550.00

$5.00 may Be
Added 1o Fees

8. Election Campaign Financing
Trust Fund Contributions.  []

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. C}FﬂQ.SAND D_fFigCTons 11. ]
TiLE PTD - I Delste i3 Jchange  [] Additlon
NAME GONZALEZ, MAYRA NAME
STRECTADORESS (581 S.W. 73RD AVE. STREFT ADDRESS
cry-51-ZP | MIAMI FL 33144 _ X cy-SI-2p HAANEISRERS

S T A
WE TLE n Addition
e D el F e 03/07705-6001 2-0z1 Ty D
SIRELT ADDRESS STAEET ADDRESS
oIy §T-2P i ) o oY ST 2P
e C peete TTLE [ chaage ] Addition
HAME NAME
STREET ADIDRESS STREET ANDRESS
cITy-S1-2p CHTY-51. 2P
e O pelete g Fichange [ Addition
HAME NAME
STREET ADDRESS 1 STREET ADDRESS
QY- 51-21p B €Iy §1- 2P
WLE [ Delete TILE Clchange [ Addtion
NAME NAME
STRLET ADDRESS STREET ADDRESS
EATY-ST- 2P N ClIY 57-2F
AITLE [ Delete el Clotange {71 Addibion
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-SI- 2P . ) CITY-Si-2P

12. 1 hereby certify that the lnformation supplied wir.h this
ndicated on this repart or supplemental report is trug
of the corparation or the raceiver or ustee empowe
changad, or on an attachment a0 address, wi

filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

g accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
-- hextlaﬁute this repog as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
Alybther like empgwere

<o i f 228
Daytme Phone #




