FILED
2004 FOR PROFIT CORPORATION Apr 02,2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P94000092601 04-02-2004 90036 036 ***158.75
1. Entity Name
MOUNT SION MEDICAL EQUIPMENT, INC.
Principal Place of Business Mailing Address
12585 NW 7 AVE. 12585 NW 7 AVE.
NORTH MIAMI, FL 33168 NORTH MIAMI, FL 33168
S S LA OO
Suite, Apt. #, etc. Suite, Apt. #, atc. 03312004 Chg-P CR2E034 (10/03)
City & State City & State 4, FE{ Number Appilied For
. i e e e e e e . ). ..65-0542157_ . ._.._ ... | [NotApplicable | .
Zip Couniry Zip Country 5. Cerifficate of Stalus Desired [ ?8-75 Additional
ee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name r m
FONSECA, MANUEL ovwse.La. Wiowd
1893 NE 164TH ST SUITE 108 A Street Adgress (P.O. Box Number is Not Acceptable)

NORTH MiAMI BEACH, FL 33162

785 W 1 ave |
“ hovkh Whiawi FL [ %533 (3

8. The above named entity submits 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 ohligations of registered agant.

SIGNATURE
printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWII! FEE IS $150.00 8. Elaction Campaign Financing 0 $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO COFFICERS AND DIRECTORS IN 11
TMLE PSTV O betete TITLE [Jchange [ Addition
HAME FONSECA, MANUEL NAME
STREET ADDRESS | 12585 NW 7 AVE. STREET ADDRESS
CITY-ST-2tP NORTH MIAMI, FL. 33168 ciry-S1-2p
Tme [T pekets TE  [lctange [ Addition
NAME pee e e . - - NAME - i
STREET ADDRESS STREET ADURESS
CITY-ST-7tP CITY-S1-ZP
TALE O Dekete TME : [ change O3 Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST1-2iP CITY-ST-2P
TmE [ petete TmE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P - CIry-ST-20P
TTE O elete TILE [Fchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-ZiP : cIry-5T-21P
THLE ] Detete TITLE ] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2p CIY-5T-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3){i). Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the sames legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and thet my name appears in Block 10 or Block 11 if

_ .. changed, or on an attachment with an address, with ali cther like empowered.

——

—

protlf Doveneeo —

SIGNATURFPAND TYFED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Daytime Phone #

SIGNATURE:




