2004 FOR PROFIT CORPORATION
=" AMENDED ANNUAL REPORT

DOCUMENT # P94000092329

1. Entity Name

CHAN MEDICAL EQUIPMENT, INC.

Principal Place of Business

215 SW 17 AVE & 308
MIAMI, FL 33135

Mailing Address

215 SW17 AVE & 308
MIAMI, FL 33135

2. Principal Place of Business

3. Mziling Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.
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03302004 Chg-P CR2E034 {10/03}
City & State City & State 4. FEI Number Applied For
65-0542159 Not Appficable
Zip Country Zip Country

5. Cerificate of Status Desired

Fee Required

MB 75 Additional

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

RIVERO, REMBERTO J
2012 SW 124 PL
MIAMI, FL 33175
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8. The above named entity submits this statamnent 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.

SIGNATURFV
naure, typed or Finted name of registerod agant and tle If applicable. (NQTE: Registerod Agant signature reguired whan reinstaling} DATE
9. Election Campaign Financing $5.00 May Be
Amended AR is $61.25 Trust Fund Contribution. Added to Fees
10, QFFICERS AND DIRECTORS P 1. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11 ™
TIME PSD clete TITLE Py ST, [ hange  CBdition
NAME RIVERC, REMBERTO J NAME m
STREET ADDRESS | 2012 SW 124 PLAGE STREET ADDRESS S s, L,O ""I f‘ h ?%'K e S\Ji 30§
OTY-ST-2P | MIAMI, FL 33175 CITY-§T- 2P 33138
TITLE 1 Delete TILE ) change [ Addition:
NAME NAME A =g
STREET ADDRESS STREET ADDRESS SO 3 =4 9T
CITY-ST-2IP CITY-ST-21 D421 /04--010E0--014 . 3 5
THLE [ pelete TITLE {JcChange [ Addition
NAME NAME y — ey
STREET ADDRESS STREET ADDRESS SN =2=344 9732
CITY-5T-ZP CTY-57-21P U4."’jl A--01060--015  #%R51. 25
TIMLE O petete TITLE [ Change [ Addifion
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CiTY-5T-7P
TIMLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CY-ST-2P
TITLE [ Detete TIMLE [ Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST.ZIP

12. | hergby certify that the information supplied with this fiing doaes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acgurate and that my signature shall have the same legal effect as if made under oath; that | am an officer oz director
of the corporation or the regeiver 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 attachment with an address. with all other Ike empowered.

SIGNATURE:

SIGNATUR

ND TYPED OH PRINTED NAME GF 8IGN:NG OFFICER OR DRECTOR

Date Daytime Phione #




