2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 18, 2005 8:00 am
Secretary of State

DOCUMENT # P94000077313

1. Entity Name

MEDICAL EQUIPMENT OF FLORIDA CORPORATION

02-18-2005 900635 008 ***150.00

Principal Flace of Business

60 E 54 STREET
HIALEAH, FL 33013

Mailing Adaress

60 E 54 STREET
HIALEAH, FL 33013

40020043

2. Frincipil Pisce of Business

/750 297+ ¢

3. Mailing Address

(750 W =

gt PL

R

SuitegApt. 8, elc.

Syfe, ApL #. elc.
01122005 Chg-P CR2E034 {10/03

#0067 7007 9 (10/03)
City & State City & Statg, 4. FEt Number Apptied For

Hrd cerd  Fi Faleal,, FE 65-0530232 Nox Applicais
Zip ’ Counisy Zip Couniry L . $8.75 Additionat

. 5. riificasie of Slatus Desirad i . N "

330/ 2 |MiAMI USA | B3o/> | (/5A ettt S s Fos Requred
— 8- Name and-Add of Current Reg wd Agant —)—— ——7.-Name and Address of New Registered Agent — ———=—— -

GOMEZ, OSCAR

Mame

60 E 54 STREET

Stree| Address {P.G. Box Numbar is Mot Accepiable}
FEE B A A e

HIALEAH, FL 33013

FL  “%% ~.

8. The above ramed entity subrrits tis staternant for the purpase of charging its registerad
the obligations of regisieres agent.

SIGNATURE

office or registerad agent. or hath, in the State of Florida. | am familiar with, and accept

Signature. lyped o rrinted nume of Tegistered agenl and Mg it apoiicaiic

(NOTE: Regialered Agent signature resuired when reinststng)

FILE NOW!!! FEE IS $150.00

After May 1, 2005 Fee will be $550.00 _ Trust Fund Cantribution.

9. Eleclion Campaign Financing

$5.60 May Ba
Addad 1o Foes

10. CFFICERS AND DHRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
1Le PT {71 Dolete: MLE Change ] Addition
MAME GOMEZ, OSCAR RiME
STAEET ALORESS | 60 E 54 STREET ssetameess | /750 W - B9 P LAE # jo077
: HIALEAH, FL 33013 Gire-51-1P U ae4d . Foo 230 22—
{1 Delete I [crange T Addition
NAME
S1REE: ADLRESS
CTY-S8T1-2P {imy-81-2IP
nie T Nakte il [ Gnange  [] Acdition
NaME
STHEET ADDHESS
GiTY-ET-ZiP GiTyY- &T-2IP
e T Delete me [ Change ] Adsition
NAME MARE
STREET ADEATSS STIRFET ADDRESS
OITY-8T.2P GITY-8T. 2P
e 1 Dolete TILE O cnange ) addition
NaME NaME
SIREET ADDRERS STIEET ADCRESS
GiTY-ET-2P GiTY- ET-2P
TLE T Delete e [ Change  ©] Adtion
MAME NAME
STREE? ADDRZSS SIREE: ADDRISS
$Y-ST-2F CiTY-81-2iP

12. | haraby cortify that the information suppliisd with this §li
indicaed on this rapoit o supplementa repori is i ay
ot the corporation or the receiver o rUsiee empowera
changed, or on an altachment with an addrass, with of cihar tike empawered.

e

aceurale a

SIGNATURE:

iy for the exernglion st
J il my sipnature shall Bave the same lagal effact as if made under oath; 1hat am an offcer or directar
th @xsCuie this report as required by Thaprer 807, Florida Statutes, and tnat my name appears in Block 10 or Slack 11 if

o in Section 119.07(3X). Flarids Statptes. | furthar caerfify that tha informaiion

(05 ) SE¥ -7 2¢C

SIGNATURE NG TYRED OR Pu/lrrm HAME F BGNING OFFICER OH DIRECT DR

021405

Daytime Froe 4

/



