2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

WILSON, J. EVERETT
6850 CORAL WAY #303
MIAME FL 33155

DOCUMENT # P94000076103 Feb 28, 2004 08:00 AM
3. Entiy Name » Secretary of State
J & B MEDICAL EQUIPMENT, CORFORATION
Principal Place of Business Mading Addrass
6850 S.\W. 24TH ST., STE. 303 6850 S.W. 24TH ST, §TE. 203
hALAME FL 33155 MIAMI FL 33155
2. Puncipat Place of Business 3. Mailng Addiress ”Il;;"} I I mm“im" " “II“IMI ml”}};mmﬂ;
Suite, Apt. #, elc. Suite, Apt #, etc. MOORE CRZEQ34 (11/03)
Ci S City B 5 5 i I
ty & Slate iy & State 4. FE! Number 85-0531460 }__ gip;;c;::;;me
Zp ' Country “ip Country 5. Cenfficare of Status Desired [ fesegg Jdditional
6. Name and Address of Current Registered Agerd 7. Name and Address of Nmegisiered Agent
MNarng

Street Address (P.C. Box Number is Mot Acceptable)

City T FL 'Zig Code

ihe obligatons of regisiered agent,

8. The avove named endty submits this statement for the purpose of changing s registered ofkice or registared agent, of baoth, in the State of Flarida. | am lamitiar with, and atcept

SIGNATLIRE _ — -
Signatrt, tyfed & frraed name of registared aZem and wie f apphoabie {HOTE Regelesed Agent signature requited when remstasng) ) GATE
- - — —
FILE NOw1it FE.E i§ $1508.00 8. Election Campalgn Financing $£5.00 May Be
Atter May 1, 2004 Fee will be $550.00 : Trust Fund Contribution. O Add‘ed to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS N t1
WRE D £ Delele THE [ change L] Additon
HAME IGLESIAS, XIOMARA NAME
STAEET ADORESS |E6BE0 CORAL WAY, STE, 303 STREET ADGRESS
OIny-81. 730 MIAMS FL 33155 Oy -5T- 27
TILE 7 Deiete WL o [Ichenge [ Addilion
HAME NAME R -
HOODERITIESD
STREET ADDRESS SIREET ADDRESS - h -
A T Y )
gl oy 1o 0301 /04-80030-011 150.90
TRE o © 3 Delete TmE o [ change [ addition
NAML KAME
STREET ADDRESS STRETT ADDRESS
CiTY-SY- 5P CIY-57. 23
e 3 Defete HRT o [ Change [ Agdition
MAME HAME
STREEY ADDRESS STREET ADDRESS
CITY-S1-2p SATY-5T-7p
THE - 1 patete THLE ' o ) ] Change {jgﬁ&itmn
NAME NAME H
STREET ADDRESS STREET ABDRESS
CIT¢-§T-7p CiTY-S1- 7P
TIE {3 belete e - (3Change ] Addition
HAME NAME
STAEET ADDRESS STREET ADDRESS
CiTY-ST- 7P oIy -51-2p

12. { heveby cartify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)6). Florida Statutes. | fusther cartify that the information
inchcated on Wis report or supplemental report is true and accwrale and that rmy signatre shai have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the recelver or frustee empowerad 10 execute this report as required by Chapter 507, Florida Statutes, and that my name appears in Block 10 or Block 11 f
changed, or on an atachmgnt with an address, with ai other like empowered.

SIGNATURE: Lor B2 Nyoudnk Yelesins P 2-25-0y

] GNETURE AND TYPED OB PRINTED NAME DOF SIGMNING OFEEICER OF MHECTOR P iy

R




