2924 FOR PROFIT CORPORATION
' ANNUAL REPORT

FILED

DOCUMENT # P94000065929

1. Entity Name
AMERICAN LAB. AND MEDICAL EQUIPMENT, INC.

Feb 27,2004 08:00 AM
Secretary of State

Maiting AJ;dress
5500 NW 74TH AVENUE
MIAMI, FL 33166 US

Principal Place of Business

5500 NW 74TH AVENUE
MIAMIL FL 33166 1S

DO NOT WRITE IN THIS SPACE

] o s

e o 1, L e 2 R O e s D A
§. Name and Address of Current Registared Agent

ARETUO, RODOLFO A
15406 SW 95TH STREET
MIAMI, FL 33186

IR RN

01052004  No ChgP CR2ED34 (10/03)
4. FEI Number Apptiad For
65-0527931 Not Applicable
| 5. Certficate of Status Desired | L] $8.75 acdtional

Fee Required

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits tH;s sfaiemen: for the purpose of changing its reglsrerad office or registered agent, or ‘ i f a. fi& wi. anc;‘cep!
the obligations of registered agent.
SIGNATURE — N e TI e T _
Sgnature, [yped o printed nemg of rag: ‘auomandm:mrt (NOTE- Rnyaeroqﬁgwﬁgmprgoqwﬂ e reietaLng) . DATE
FILE NOWI! FEE IS $450.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fae will be $350.00 Teust Fund Contribution. Added to Fees
10 ~GFFICERS AND DIRECTORS S A O -
TIMLE vD
MAME ARETUQ, RODOLFC A
STREET ADDRESS | 5500 NW 74TH AVENUE
GIrY-sT-IP MIAMI, FL 33168 L o R i —
TINE PD H
NAME ARETUO, GEORGINA UOBO0G06397 1 ‘
STREET ADORESS | 5500 NWY 74TH AVENUE N2/27/04-80063-007 150, 40
£my-ST-2P MIAML, FL 33166 B o o o Lo -
TILE
NAME
STREET ADDRESS
CITY-ST-2IP e — . .. _ D_o_, NQI _W_B ITE 77777 —
TIE
e IN THIS SPACE
STREET ADDRESS
CITY-S7-2P o o - _ ——
TITLE
NAME.
STREEY ADDRESS
CITY-S7-2P _ | . S
TITLE
NAME
STREET ADDRESS
Ciry-st-28 . I - - " s g T Y T FAT A T F ] .
12. | hereby certify that the information supplied with this filing does not quaiify for the exernption stated in Sectiorr 119.07{3)(i), Floricia Statutes, | further certify that the informatio

indicated on this report or supplemental report is true an
af the corperation or the receiver or trustee empo

changed, or on an attachmgnt with an addre; ith all other like empowered.

accurate and that my signature shall have the same legal atfect as £ made under cathy; that } am an officer or direcior
0 execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

SIGNATURE: Graa. Qrgdvo 115 |03 3055945005
PRINTED NAM qrslmmo#mosnmmgn I . ﬁ—nfsﬁ' A Daytma Prone & ~




