FILED
o O ANNUAL REPORT 0" Feb 23, 2006 8:00 am

DOCUMENT # P94000077313 Secretary of State
1. Entity Name
MEDICAL EQUIPMENT OF FLORIDA CORPORATION 02-23-2006 90002 022 ***150.00
Principal Place of Business Mailing Address
1750 W 39THPL 1750 W 39TH PL
#1007 #1007
HIALEAH, FI. 33012 HIALEAH, FL 33012
TR s g s — 1 A AR
Suite, Apt. #, etc. Suite, Apt. #, eic. 01062006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEl Number Applied For
65-0530232 Not Applicable
ap Country <p Country 5. Cerlificate of Status Desired [} Ifese'zgn‘:s:cilﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
- - Name - —== — - -
GOMEZ, OSCAR
1750 W 38TH PLAE Street Address (P.O. Box Number is Not Acceptabie)
# 1007
HIALEAH, FL 33012
City FL | Zip Code

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

SIGNATURE
Sigratues, hyped of pimited narme of registered agent and Ltk f applicable. {NOTE: Aegstered Agent signatre requyed when rewnstating) DATE
E FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
0. QFFICERS AND DIRECTCRS 1. ADOITHONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PT [ Delete TILE VP 3 Change [ Addition
NAME GOMEZ, OSCAR NAME
KAROL RODRIGUEZ
STREET ADDRESS | 1750 W 38TH PLACE STREET ADDRESS
CITY-ST-7IP HIALEAH, FL, 33012 CITY-57-71P 1 7 50 W 39TH PL # 1 0 0 7
TITLE ] Delets TITLE OiaLBAR, FL "53UTZ 3 change [ Addition
NAMD NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST- 2P
TME [ pelate TMLE [ change [ Addition
HAME - NAME
STREET ADDRESS ) STREET ADDRESS
CITY-5T-2P CAY-ST-2P
TLE 7 Delete TILE [ change  [_3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P oTY-ST-2P
TIMLE 1 Delste TILE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TLE [ Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-2P .- CITY-51-2P

12. | hereﬁy cértify that the information supplied with thig filing does nat quelify for the exemptions contained in Chapter 119, Florida Stalutes. | further certity that the infosmation
indicated on this report or supplemental report is tryk and accurate and that my signature shaft have the same legal effect as if made under oath; thai | am an officer or director
of the corporation or the receiver or trustee empowered 1o 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 attachrent with an address, a| other like empowered.
FSCaN EoME2 9//1’/o¢, /3@(/) S¥-12¢4¢

EIGNATURE AMD TYPI NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone #

SIGNATURE:




