FILED

2006 FOR PROFIT CORPORATION  May 04,2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P94000061741 05-04-2006 90195 007 ***150.00
1, Entity Name
MEDi{-DEX MEDICAL EQUIFMENT CORP.
—
Principal Place of Business Mailing Acaress q 0 Q 8 & b q J
80710 W, 23 AVE #2 8010 W. 23 AVE #2
HIALEAH, FL 33016 US HIALEAH, FL 33016 US
z Principa! place of BUSinGES 3. Mai"ng Addrass ‘ ‘Il"lll HI !l"l |'I‘! ||”l IIm |Il" “HI I“I’ “ll[ lllu |‘|I[ ul‘ll‘ ” ‘ll!
Suite, Apt. #, eic. Suite, Apl. #, etc.
p AP _ 04032006  Chg-P CR2E034 {11/05)
City & State City & Stale o : 4. FEI Number Appilied For
65-0522980 Not Applicable
Z Countr 2i " Count o
P iy P Lty 5. Cerificate of Staws Desred ~ [J  98-75 Addiional
Fee Required
6. Name and Address of Current Registered Agent T. Name and Addrass of Noew Registered Agent
MName
GONZALES, PEDRO LUIS :
8010 W. 23 AVE t ) Street Address (.0, Box Number 15 Not Acceptable)
HIALEAH, FL 33016
City | Zip Code
2 FL
8. The above named entity sybmmil f statement for the purposs of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the ebligations of regisy p ’ é
o
SIGNATURE %\ ECJCO {, oNnA /ez L//é/aﬁ
B e p— atgost & g i OGRS, NOTE: Reyiulara Ageit sguature requicas woen reinstanng’ DAIE
FILE NOWII! FEE IS $150.00 . 9. Election Campaign Financing 55_00 May Be
After May 1, 2006 Fee wilt be $550.00 Trust Fund Contritution. O  Addedto Fess
10. QFFICEAS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AN DIRECTORS IN 11
MmiE PD 0O petzte mie O chage [ Addition
AL GONZALEZ, PEDRC L HAME
SIHELT ADCHESS | 13217 S.W. 40TH CT. SIRELT ADORESS
CIY-581-4 HIALEAH, FL 33016 SIiY-S1-2p
fa O peiere THTS O change [ Addition
SAME . NAME
STREET ADURESS STREET ADDALSS
CiTy-§1-2ip CIry-ST-7Ip
mie [0 oeiste LE O Ghange [ Addition
HAME NAME
SINELT ADCHESS SIRELT ADDRESS
SHY-S1-4P ShY-§1-21P
feL O oetete frLe [J change [T addition
NANE HAME
SIREET ADDAESS SIREET ADIRLSS
Cy-S1-2IP Ty -51-7P
NRE 0O petete ML O Crange [ Addition
NAME HAME
SINFLT ADCHESS SIRELT ADDIESS
LIy 51-21 ory-57-2P
e O pesate e O charge  [J Addition
NauE HAXE
STREET ABDRESS SIRZEN ALDALSS
CITY-ST- 2P CiTY-S7- 7P
12. | hereby certify that the informaticn supplied Yis filing does not qualify for the exemptions containad in Chapter 119, Flodida Statutes. | further cenify that the information
indicated on this report or supptementg strue and accurate and thal my signature shall have the sames legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of nowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment gss, with all other fike empowered. P
v -~
SIGNATURE: 1ol bmanles 794% -J/f/o\ 25 £2>-0228
BIGNATURE AND TYPED OR PRINTED NAME OF StGNiNG OFFICER OR DRRECTOR 4 Gute | Dasiimes P #




