2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P84000092601

1. Entity Name

MOUNT SION MEDICAL EQUIPMENT, INC.
‘

.
-~

Secretary of State

05-03-2005 90060 025 ***150.00

Principal Place of Business

12585 NW 7 AVE.
NORTH MIAMI, FL 33168

Mailing Address

12585 NW 7 AVE.
NORTH MIAM, FL 33168

Place of Business

1725987 M 1ave, 1258 W

DTS R

1ave

Suite, Apt. #, efc. Suite. Apt, #, eic.

May 03, 2005 8:00 am

04282005 Chg-P CR2E034 (10/03)
City& S . . City & Stit . « 4, FEI Nember . Applied For
\l]mm V‘A 1w, 11{[ Ovilb M\Q..MI F ‘ 65-0542157 Not Applicable
%p-a \ (ﬂ% COU“&% gg l (0 8 CO(’I @ 5. Ceriificate of Staws Desired O Eg;-a’gqﬂ?:éuwl
8. Name and Addreas of Gurrent Registered Ageni 7. Nams and Address of New Ragistered Agent
Name
FONSECA, MANUEL
12585 NW 7 AVE Street Address (P O. Box Number is Not Acceptable)
N. MIAMI, FL 33168
City FL ! Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, of both, in the State of Florida, 1 am familiar with, and accept

the obligat regisigra agent.

U el

SIGNATURE

Signatug/ yped o peated neame of relretered agont and tria § appiicadle.

FILE NOWH FEE 15 $150.00 8. Election Cempaign

After May 1, 2005 Fee will be $350.00

Trust Fung Coniributlon.

[NOTE: Regiatered Agent signahue requred when renstatryg) DATE
Flnancing $5.00 May Bs
Added 10 Fees

10. GFFIGERS AND DIRECTORS . ey - ADDITIONS/CHANGES TO OFFiCEAS AND DIRECTORS IN 11

TRE PSTV : X Delete TITLE folV S crarge [ Adciiion
NAME FONSECA, MANUEL NAME _-FOVI 8000, va

STREETADDRESS | 12585 NW 7 AVE. STREET ADDRESS . \ »F(

civ-51-27 | NORTH MIAMI, FL 33168 CTY- 5127 [2-'5%7 VIO Tave Wicuui 33"0@
TTLE [ oetere TME O crarge 7 Adcition
NAME NAME

STREET ADDRESS STREET ADDRESS

£Y-ST-ZP CITY-S7-2P

TIE 1 Delete TRE (O thange [ Aduition
MNAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-S1-2pP CHY-ST-ZP

me O oelee TME [Jchange [0 Addition
NAME HAME

STREET ADDRESS STREET ADORESS

CyY-S7-ap cy-51-29

THE 0 petete TME (I cange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDEESS

Cry-ST-2P CTY-ST-0P

TITLE O pelere WILE [ crange [ Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P ITY-§1-2P

12. 1 hereby certly that ihe information supplied with this filing does 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 accurate and that my
of the corporation or the receiver or frustee empawered fo execute this report as
changed, or on an attachment with an address. with ali ather li ered.

SIGNATURE:

signature shall have the same legat effect as if made under oath; that | am an officer or director
required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

GHAPHE AND TYPEO OR PRINTED NAME OF SIGNING OFFICER OR

DIAECTOR Daytné Phone #




