2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

| DOCUMENT # P94000061741

1. Entity Name
MEDI-DEX MEDICAL EQUIPMENT CORP.

Principal Place of Business

2037 W 73RD 5T
HIALEAH, FL 33016

Mailing Address

2037 W73RD ST
us

HIALEAH, FL 33016

us

Place of Business

0w 3> QVE

3. Mailing Address

"9

OO0 W 33 Ave

94019940

AV AR MO AT

Mar 19, 2004 8:00 am
Secretary of State

03-19-2004 90045 011 ***150.00

Suite, Apt, #. etc. ! ‘Q_ - Suite, Apt__#‘ elc. _ 03162004 _ Chg-P CR2E034 (10/03) i
City & Stat City & Slaie 4. FEI Nurnber Applied For
[aleal Hialeah 65-0522980 Not Applicabla
Zip Counlry Zip Counlry " } $8.75 additioral
55 O f @ Hla’ﬂll-—%%& 3y Dl (P Miami- ‘b4b§ 5. Certificate of Stalus Dasired ] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent
Namev

MONTERO, YOLANDA M
879 W, 29TH STREET
HIALEAH, FL 33012

Fedap lvis Govezalez

Street Address (P.Q. Box Number is Not Acceptable
L2 43 S-hoied— 4#&4

010 W 23 GQue

o Lo tea by

TAKET

8. Thé‘above named entit
the obligations of reg

35000 <)

SIGNATURE 7
Sigratsre. typed or printed name of registered agent and title  applicatle, {NQTE Registered Agerd signatire requires when reinstating) DATE
FILE NOWIN FEE IS $150.00 9. Election Campaign Financing $5.00 My B2
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
IHILE PD (7] petete L [ Change [ Addilion
NAME MONTERC, YOLANDA M NAME
SIREET ADDRESS | 6220 W. 21 CT. STREET ADDRESS
CHY-ST-2IP HIALAHE, FL 33012 CiTY-51-21P
TILE vD [ oelete TTLE [ Change  £.] Addition
HAME GONZALEZ PEDRO L NAME
STREETADDRESS | 13217 SW. 48TH CT. STREET ADDRESS
CIFY-S1-721p MIRAMAR, FL 33027 CITY-SI1-2IP
TITLE [ Delete TITLE [l Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2tP
T [ Delete TLE [CJchange [ Addition
HAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-21F
TITLE O Detete TIMLE T Crange [ Addition
NAME NAME
STREET ADDRESS 1° = 7 . - STREET-ADDRESS e - TR T o e e e e
LiIY-81-2P CITy-ST- 2P
TILE ] Detete IME [0 Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2F CITY-ST-4P
12. 1 hereby cerlity that the information supplied with this filing does not qualify for the exemplion stated in Section 118.07(3)(i), Florida Statutes. 1 urther cerlify that the information

indicated on this report or supplemental [eport is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director

of lhe corporation or the receiver or {f empowered Lo execute this report as required by Chapter 807, Florida Statutes; and that my narne appears in Block 10 or Biock 11 i

changed, or on an attachment wit 55, with all other like empowered.

215] 200 sis:
SIGNATURE: 5] 2009 3555
SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR Date Daylime Prone o

v




