~ 2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - Apr 18,2005 08:00 AM
DOCUMENT # P94000061741 ' S, Secretary of State

1. Entity Name
MEDI-DEX MEDICAL EQUIPMENT CORP.

Prncipal Place of Busingss Mailing Address
8010 W, 23 AVE #2 BOTOW. 23 AVE #2
HIALEAH, FL 33016 US _HIALERH, FL 33016 US
04032005 No Chy-P CR2EQ34 (10703}
DO NOT WRITE IN THIS SPACE T ed
65-05622380 Not Applicable

. Cordicat i $8.75 Additionat
5. Certficate of Staws Desired O Fee Required

6. Name and Address of Current Registerad Agent

S0 2y pvE o e : DO NOT WRITE
HIALEAH, FL 33016 _ IN THIS SPACE

B, The above hamad entity submils this statement for Re purpose of changing its registered office or registared agent, or both, in the Siate of Florida, 1am famfiar with, and accept
the obligations of registerad agent, T TR e

~ -~ P e e e e s

SIGNATURE _ _
Siynalws, lyped of primied name of registered agend and sitle il applicable {NOTE Rugistered Agent signoture requirei when mﬁ\bl}ﬂﬂ@] DATF
S k3
FILE NOW!Ul FEE IS $150.00 9, Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contrinution [0 Addedto Fees

10. OFFICERS AND DIRECTORS ] S

TILE FD

HAME GONZALEZ, PEDRO L

SIREET ADDRESS | 13217 S.W. 49TH CT.
oy sT-zp HIALEAH, FL 33016

HILE

KMt U= T

STREET ADDRESS G4 180580079023 150,
cyryY- ST1-2IP

TILE

NAME

st te DO NOT WRITE

o o IN THIS SPACE

NAME
SEREET ARDRESS
Clty.51-2P

NILE

NAIE

SIRERT ADDRESS
CITy-S1-2P

HILE

NAME

SIREET ADDRESS
CiTY - ST-2P

12. | hereby certily that the information supplied with this filing dges net qualify for the. exempiion stated in Section 118.07(3)(0), Florida Statutes, | further certify that the information
indicatéd on this report o supplementat repert is te-gRd gedurate and that my signaturs shall have the same legal effect as iIf made under cath; that | am an officer ¢r direcior
of the corpoaration or the recever or trusiee empawered-rexecute this report as required by Chapter 607, Florida Stalules; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachment with an addrpe ather like empowared. :

SIGNATURE: ol {/g/smf (2D g22-05s2

i
SIGHATURE AND TYFED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR — Dayhme Fhono ¥




