2008 FOR PROFIT CORPORATION FILED

_ ANNUAL REPORT Feb 13, 2008 08:00 AN

1. Entity Name
MEDICAL EQUIPMENT OF FLORIDA CORPORATION

Principal Place of Business Mailing Address ‘k
1750 W 39TH PL 1750 W 39TH PL { o

#1007 #1007 |
HIALEAH, FL 33012 : HIALEAH, FL 33012 ut

T I RER

L 01082008 No Chg-P CR2E034 (11/05)
DO NOT WR'TE IN THIS SPACE T8, FEI Number Applied Far
dn: 7 65:0530232 Not Applicatie
’ 1 5. Certificate of Status Desired O gg';esql’:f:;'b“al

8. Name and Address of Current Reglsterad Agent

S0 9T PLAE DO NOT WRITE
HIALEAH, FL 33012 | IN THIS SPACE

8. The above named entily submits this statement for the purposae of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and acGept
the obligations of registered agent.

SIGNATURE
Signaturs, iyped or prnted name of regisiered agent and title { applicable. (NOTE: Registared Agent signature required when reinstating) DATE
9. Election Campaign Finanging $5.00 May Be HONO s s
FILE NOWIIl FEE IS $150.00 = . ay SR SN LaFat n Tl o]
After May 4, 2008 Fee will be $550.00 Trust Fund Contribution. O AddedtoFees 1227 2R2-00NA5700S 120 on
A AR LY UL L O . B ,
10. OFFICERS AND DIRECTORS I
TITLE PT
NAME GOMEZ, OSCAR

STREET ADDRESS | 1750 W 39TH PLACE
CITY-ST-20 HIALEAH, FL 33012

TNE vP

NAME RODRIGUEZ, KAROL
STREETADDRESS | 1750 W 39TH PL, #1007
CITY-ST-2P HIALEAH, FL 33012

THLE
NAME

s DO NOT WRITE

e - IN THIS SPACE

STREET ADDRESS
CITy-ST-21P

TITLE
NAME
STREET ADDRESS
LTy ST-7IP |

TTLE

NAME

STREET ADDRESS
CITY-ST-2P

12. | hereby certify that the information supplied wilh this filing doas not qualify for the exemptions conlained in Chapter 119, Flarida Statutes. | further certify that the information
indicated on this report or supplementat repart is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director |
of the corporation or the receiver or irusige e ared 10 execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachimen? with an addresg, with all other like empowered.

’ - -
SIGNATURE: D5 AL Cﬂpm 2 2~ s/ O

SIGNATURE AND 'I'?ED OR PRINTED NAME OF 81GNING OFFICER OR DIRECTOR Daie Paytime Phone 4

/ 7



