2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Mar 09, 2004 8:00 am

DOCUMENT # P94000070144

1. Entity Name

SECURITY MEDICAL EQUIPMENT, INC.

Secretary of State

03-09-2004 90035 011 ***150.00

Principal Piace of Business
9745 SUNSET DRIVE
STE 110

MIAMI FL 33173

Mailing Address

9745 SUNSET DRIVE
STE 110

MIAMI FL 33173

43U1b94V

2. Principal Place of Business 3. Mailing Address

AT

Suite, Apt. #, elc. Suite, Apt. #, efc.

MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
65-0521502 Not Applicable
Zip Country Zip Country 5. Certificate of Status Cesired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . ... . ., . . ==

AYALA, TERESA M
9745 SUNSET DRIVE
STE 110

MIAMI FL 33173

Streat Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, cr both, in the State of Florica. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signare, typed or pmﬁed namie of registered agent and title if apphcable.

{NOTE: Registared Agert signature reguited when reinstating)

F-/ V-0

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 7. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TITEE D [3 Delete TILE (O Change [ Aadition
NAME AYALA, TERESA M NAME

STREET ADCAESS | 9745 SUNSET DRIVE STE 110 STREET ADDRESS

CITY-ST-2P MIAMI FL 33173 CITY-ST-2IP

TME [ oelete TIE O change [ Addition
NAME NAME

STREET ADDRESS § STREET ADORESS

CITY-5T-2IP CITY-ST-2IP _

T [ Datete e [ Change [ Addition
NAME e |er— me—— - — e — e e - . ¢ — NAME — — - - - —_— - - -— e ——— T i -
STREET ADDRESS STREET ADDRESS

CITY-ST1-21P CITY-ST-ZP

TITLE [ Dalete TITLE Cichange T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cIry-ST-2P CITY-5T-ZiP

ITLE [ pelete TITLE O Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P I CITY-ST-2P

TITLE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supptied with this filing does not qualify for the exemnption stated in Section 119.07(3)i), Florida Statutes. | furthar certify that the inforrnation
indicated on this repert or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
aof the corperation or the receiver or trustee empowered 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 attachpent with an address, with ali other like empowered.
SIGNATURE: Qfdﬁ

SIGPLATUFF AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

F-/7vY 3vS 5%55407)

Daytime Phone #




