- ' 2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - FILED
X Jan 31, 2005 08:00 AM

DOCUMENT # P24000061050
1, Entity Name : Secretary of State
QUERUVE MEDICAL EQUIPMENT, INC.
Principal Place of Business A - “ I\T‘I;iling Address T
2140 W FLAGLER ST. T . 2140 W FLAGLER ST.
SUITE 105 SUITE 105
MIAMI FL 33135 - MiAMI FL 33135
e SR b MO AN
Suite, Apt. #, etc, — A Suite, Apt. #, etc. A — ’ ' 15t MOORE CR2E034 (10/04)
City & Siate ' R By ¥ —— 4. FEI Number ) Appied For
— . . 65-0514625 Not Appiicable
Zie Country Zp Country 5. Certificate of Status Desired gi‘g?q;?:gio”al
6. Name gnd_;ﬁ_dd;gss of Curreni Registared Agent ‘M 7. Name and Address. of New Hagistered Agent .
Name
g?‘%a\'ﬁléﬁb?ég'?—r Sreet Address (P.O. Box Number is Not Acceptabie)
SUITE 105 ' B -
MIAMI FL 33135 B A
City FL Zip Cods

8. The above named entity submits this statement for the purpose of changi.n:; its régmst;red office or tegistered agent, or both, in the State of Florida. | amn familiar with, and accept
the obligations of registered agent,

SIGNATURE = <o

Sgnetuie, tvped of prntdd name of regsiarad agonl and tle if applcable (NOTE Rogisteted Agenl signatute roguired when renslating) DATE

FILE NOW!!I FEE IS $150.00 o
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Depariment of State

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. [ Added to Fees

10. __. OFFICERS AND DIRECTORS I EER ADDITIONS/CHANGES T QFFICERS AND DIRECTORS IN 11

TILE DPS [ pelete Hire 115 fﬁ‘fjﬁﬁ}ﬁf‘ﬁﬁﬁﬁ-‘?fﬂ 1 .| irg?_%e ?5{] Addition
KA RODRIGUEZ, EMILIO NANE e/ AUs-glli MR CLINE

SIREET ADBAESS | 719 MW, 18T ST, #13 H STREET ADDRESS

crv-st-oe IMIAMI FL 33128 e L otz

THLE [ Delate TILE [l Change [ Additlon
NAME NAME

SIRLET ADDRESS STREET ADDRESS

ciry-57-2° ) .. Rowesroe

WL T Delets TtE Tl change [ Addition
NAME J NAME

STREET ADORESS STREET ADDATSS

CITY-ST-2IP e o __Fonseze _

ung 7 Delete itk T Change [ Addition
NAME H NAME

STREET ADDRESS SIALLT ADDAESS

CITY-ST-IP B ) N e B

e O peiete Lt ] [ Change T[] Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

GiTy. §T-2IP " L : . CHY-ST-7F .

HILE O pelete e [ Change ] Addition
NAME NAME

STREET AQDRESS STREETADDRESS

CIFY.ST-2IP - GIIY- 57 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(}), Florida Statutes. | further certify that the information
indicated on this report or supplermental report is true and accurate and that my signature shall have the same lggal effect as if made under cath; that | am an officer or director
of the corporation or the recelver or irustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if
changed, or on an attachment wi dress, with all other like empguered. -

SIGNATURE: D L 9= 32p-ov
. SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . L I Dam . .

b = v . oaemtm e e gt -

Daytenes Phorie 8



