2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | o FILED

DOCUMENT # P94000061050 Jan 28, 2004 08:00 AM
1. Eoiy Name Secretary of State
QUERUVE MEDICAL EQUIPMENT INC.
Principal Place of Business Mailing Address
2140 W FLAGLER ST. 2140 W FLAGLER ST,
SUITE 1 SUITE 105
MIAMI FL 33135 MIAMI FL 33135 - ~
o s AR ER
Suile, Apt. #, eto. Suite, Apt. #, etc. MOORE CR2E034 {11/03)
City & Stale City & State 4. FE! Number Appiled For
65-0514625 Not Applicable
ap Couniry 2p Country 5. Certificale of Status Desired ?i;fq Additional
6. Name and Address of Cierrent Registered Agent ] 7. Name and Address of New Registered Agent
N ) o o} Neme ’
g?ﬁ)ﬂﬁ L%EGE'E%ISOT Street Address {F.O. Bax Numbaer is Not Acceptable)
SUITE 105
MIAMI FL 33135 7
City FL | Zip Code

8. The above named entity submis this statement for the purpose of changing s registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE - - =
Swgnature. typed or primed name of registered agant and tite d applicable {MOTE Regstered Agent sig) ol d wher rei i DATE
FILE NOW!! FEE IS $150.00 . .
§ ~ ; N 9. Election C Fi
After May 1, 2004 Fee will be $550.00 . et Gervsion 0 O 3200 ey e
Make Check Payable tn Ftorida Departmem ot SIate )
10. GFF!CEFTS AND D!HECTOHS 1t ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTORS IN 11~
TILE DPS 1 Delete Tme [ Change [ Addition
NAME RODRIGUEZ, EMILIO NAME UDUDBQUIS?D?
STREETADDRESS | 719 NLW. 15T 8T., #13 STREET ADDRESS 11 328 20 4'8?]{325-@55 158 75
cmy-st-2r FMIAMI FL 33128 CITY-ST- 2P ' -
M 1 Delete e [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-SY-2IF CITY-57-ZP
TITLE (3 Detete E [Jchange [ Additicn
NAME HAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-ZP
e Ol pelete TILE [ Change [ Adaitian
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P CITY-ST.ZiP
TILE 7 Detete TITLE [ change 3 Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P Y- §7- 2P
THLE 7 Delele TITLE O Change 3 Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CTY-ST-7P CITY-ST- 2P

12. | hereby certify that the information supglied with this fiting does not qualify for the exemgtion stated in Section 119, 07$S)O Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and aceurate and that my signature shall have the same legal effect as if made under oath, that | am an officer ar director
of the corperation or the receiver or rustee empowered (o execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: M A gl —O L Des= @%«xmz

SIGNATUHAE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #




