FILED
Apr 17,2006 8:00 am

12006 FOR PROFIT CORPORATION
ecretary of State

ANNUAL REPORT

04-17-2006 90393 038 ***158.75

DOCUMENT # P94000092601

1. Entity Name
MOUNT SION MEDICAL EQUIPMENT, INC.

Mailing Address

12587 NW 7 AVE
NORTH MIAMI, FL 33168

Principal Place of Business

12587 NW 7 AVE
NORTH MIAMI, Ft 33168

TR A A

2. Principal Pltace of Business 3, Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, e1c. 04142008 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
65-0542157 Not Applicable
Zi Counts Zip— — -1- Country - .. th
e ountry w i 5. Certificate of Status Desied IR $8.75 Additonal
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name

FONSECA, MANUEL
12585 NW 7 AVE
N. MIAMI, FL 33168

Siresal Address {P.O. Box Number is Not Acceptable)

City

FL | Zip Code

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

of registared agent.

or prirted name aof r‘gmnd egent andt sitle it appicable. {NOTE: Registered Agent signatire raquired when reinstating)

9. Election Campaign Financing
Trust Fund Contribution.

5500 May Be

FILE NOWI! FEE IS $150.00
Added to Fees

After May 1, 2006 Foe will be $550.00

0. OFFICERS AND DIRECTORS 1. ADDITIONS,/CHANGES 1O OFFICERS AND DIRECTORS IN 11
me PSTV te TmE ¥ WMomued tonsecon Soange ] Aion
NAME FONSECA, MANUEL NAME (25

STREET ADDRESS | 12585 NW 7 AVE. STREET ADDRESS 37 W 7 OU*’Q"

omv-siZ¢ | NORTH MIAMI, FL 33168 oy -§1-7¢ \AO*('\-LL Wliocouws F! 9316%

mE 1 Detete TME V'P TIctange  Raddiion
:::EEEmnnsss mmm Wivwi a.) ‘FOUL%Q,{! O u

CITY-ST-2P CITy-S§1-2p 12’6%7 Mw 7 e’ lno‘ l L ~ il L f
TME 1 Detete TME Tl Change ] Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-21P

TLE I belete TILE 7] Change ] Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIF CITY-S5T-ZiP

TILE « 71 Delete TILE Tl change 3 Addition
e NAME

STREET ADDRESS STREET ADDRESS

CITY-§7T-2ZIP CITY-81-29

e . 71 Detete me Tlchange 7 Asdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP GITY-ST-2IP

12. | hereby certify that the information supplied with this fil Ilr? does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further cenlify that the information
indicated on this report or supplemental raport is true and accurate and that my signature shall have the samae legal effect as if made under oath; that | am an officer or director
of the corparation or the receivar or trustes empowered to axacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, or on an attachment mm address, with ali ot ike empowered.

SIGNATURE: X

T2 s

l.EAHDTYPEDD‘PRl NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytrne Pnone #




