2004 FOR PROFIT CORPORATION

ANNUAL REPORT {AR) FILED

DOCUMENT # P95000003664 .

1. Entty Name

PARKER MEDICAL EQUIPMENT, INC.

Principal Place of Business

1901 SW 15T STREET, SUITE 208
MIAM! FL 33134

Mailing Address

MLAMI FL 33134

1901 SW 1ST STREET, SUITE 208

Feb 23, 2004 08:00 AM
Secretary of State

us us
Suite. Apt. #, sic Suite. Apt. #, etc. MOORE CR2EN32 (1 1'[03) -
City & State City & State 4. FEI Number . Apphied For
65'055220?’ Net Applicable
Zp Country ap Country 5. Cenificate of Stalus Desired . [J $8.75 Additionat
Fee Required _
6. Name and Address of Current Registerad Agent 7. Name and Address of New Hegistered Agent .
Name N )
MEDINA, ANABEL . — -
1 901 SW 1 ST STREET, SUlTE 208 Sreet Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33134 — =
City FL l Zip Code

B. The above named entity submits this statement for the purpose of changing s l'e:gistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sugnature typed or prated name of regrsiered agont and tille If apphicabie,

(NCOTE, Ragrsierea Agent signature required when rensiating)

DATE

FILE NOW!H FEE IS $150.00 .
After May 1, 2004 Fee will he $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trusl Fund Contritbution.

$5.00 May Bs
Added to Fees

10. OFFICERS AND DIRECTORS l EiB ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11 _
TILE PVD [ Delete e e e i ma [l Change [T Additicn
HAME MEDINA, ANABEL NAME " jﬁfLﬂ}ﬁ:ﬁflﬂg_ B ,
STREETADDRESS | 1907 SW 1ST STREET, SUITE 208 - SIREET ADDRESS J2/23 AW -80157-015 150.00

CiTY -ST-ZP MIAMI FL 33134 CITY-§1- 2P

THLE ST 3 Celete TE O Change [ Addition
NAME MEDINA, ANABEL NAME,

STREEF ADDRESS | 1901 SW {ST STREET, SUITE 208 STREET ADDRESS

CIFY-5T-2IP MIAMI FL 33134 CITY-ST-2P

TILE O oelate TME 3 Charge [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY -ST-2P g omvogrze

e ] petzte T [JChange [ Addition
HAME MAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2IP CITY-57- 2P

TITLE | De[gt; - e o [ change [ Addition
NAME NANE

STHEET ADDRESS STREET ADORESS

GITY-ST-21P CITY-ST-2P

TLE O elete T [3 Change [ Addition
MAME NAME

STREET ADDRESS SIRELT ADDRESS

£IrY-§7-2P CITY-ST-2IP

12. | hereby cerﬁi‘g
indicated on 1

is report or supplemental report is true an

that the inforemation supplied with this filing does not qualify for the exernption stated in Section 119;0753){5{ Flovida Stalutes. ! further certify that the information
accurate and that my signature shall have the same legal eifect as if made under oath, that | am an officer or director.

of the carporaton or the receiver or trustee empowerad 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 i

changed, or on an attachment with

SIGNATURE:

s8, with all

r like empowered.

205 G4 Zy0F

D OR PRINTED HAME CF SIGNING OFFICER QR DIRECTOR

Z ~Zrd/

Dariicrs? Ooriag ¥




