FILED

2007 FOR PROFIT CORPORATION Apr 04,2007 08:00 Al

ANNUAL REPORT

DOCUMENT # P94000061741

1. Entity Name

MEDI-DEX MEDICAL EQUIPMENT CORP.

Principat Place of Business Mailing Addrass
8010 W. 23 AVE #2 8010 W. 23 AVE #2
HIALEAH, FL 33016 US HIALEAH, FL 33016  US

RN AT

032682007 No Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE e Fopo P

65-05622980 Not Applicable
5. Certificate of Status Desired (| ?eae'gesq 3:’;;“""5'

6. Name and Address of Current Registarad Agant

SoNzALES PEOROLUS DO NOT WRITE
HIALEAH, FL 33016 IN THIS SPACE

8. The abave named entity submits this statement for the purpose of changing its registered eoffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registersd agent.

SIGNATURE
Signaturs, typad of printed nae of registenad agant and e If apphcable. (NQTE: Registares AQen! $ignalure required whan rensiating) DATE
FILE NOW!I! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. OFFICEAS AND DIRECTORS |
THLE PD
NAME GONZALEZ, PEDRO L
STREET ADDRESS | 13217 S.W. 48TH CT. ]
err-si-zZP | HIALEAH, FL 33016 R
ILE 04,/11/07-80006-005 150,00
NAME
STREET ADDRESS
CiTY-SI-2IP
TITLE
HNAME

e DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-57-2IP

TITLE

NAME

STREEY ADORESS
CITY-ST-2IP

TITLE

HAME

STREET ADDRESS
CiY-sT1-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report i e and accurate and that my signature shall hava tha same lagal eflact as il made under cath; that | am an officer or diractor
of the corpovation or tha receiver or trustee @ ﬁ 1o execule this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11t

5.

changed, or an an altachment with an ad 3 /glhar like empowered.
SIGNATURE: - ' '1‘}/ 28 /@ 7

llONATU}f AND TYPED OR PRINTED NAME OF BIONING OFFICER OR OIRECTOR Dala Daytima Phone #

Secretary of State




