2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P95000003664

1. Enlity Name

PARKER MEDICAL EQUIPMENT, INC.

Principal Place of Business

1901 SW 15T STREET, SUITE 208

MIAML FL 33134 US

Mailing Address

1901 SW 15T STREET, SUITE 208
MIAMI, FL 33134 US

2. Principal Place of Business

3. Mailing Address

Apr 05, 2005 8:00 am
ecretary of State

04-05-2005 90048 040 ***158.75

RN LA

MEDINA, ANABEL

1901 SW 1ST.STREET, SU SUITE 208

MIAMI, FL 33134~

IIdT NN P27 dve I N, P7ive .
AN PP 03292005  Chg-P CR2E034 (10/03)
Mise  FLorsde s FSorida " 660552203 Nothoplost
) 2315 ;25" Cotimry _92; yErw C;uér}lryzf 5. Certificate of Status Desired Od geae'gasqlﬁfggﬁ""m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
A Name ’

Street Address (P 0. 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 Flerida. | am famiiiar with, and accept

the cbligations of registered agent. -+

SIGNATUHé ,

-

- Signature, typed or pruitad name of regislered agant ang blle if appicable.

[NOTE: Repisterad Agent signature recuifed when reinstating)

CATE

R

FILE NOWI!I! FEE IS $1 5‘\(.!.00
After May 1, 2005 Fee will be $550.00

9. Eleciion Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TMLE PVD [ Delete TIME [J Change  [C] Aaditian
HAME MEDINA, ANABEL MAME

STREET ADDRESS | 1901 SW 1ST STREET, SUITE 208 STREET ADDRESS

CITY-ST-2IP MIAMI, FL 33134 GITY-ST-2IP

THLE ST 1 pelete TITLE [ change  [7] Addition
NAME MEDINA, ANABEL MAME

STREET ADDRESS | 1901 SW 15T STREET, SUITE 208 STREET ADDRESS

CITY-ST-2P MIAMI, FL 33134 CiTY-§7-2IP

TITLE 7 pelete TITLE [ change  [7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP GITY.§T-71P

TIILE [ pelate TITLE [ Change ] Addition
WAME. o oo . . NAME

STREET ADDRESS T T T T T R e A [T T e L s e
CITY-ST-ZIP " CiY-sT-ze

TITLE O pelete TITLE [3 Change [ Additicn
NAME | NAME

STREET ADCRESS STREET ADDRESS

CmY-ST-2P CITY-ST-1IP

TITLE J Delete TITLE [ crange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

12, 1 hereby certify that the information supplied with this filing does not qualify tor the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certity that the information
indicated on this report or supplementat report is true and accurale and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver 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 it
changed or on an attachment with ap address, with all other like empowered.

SIGNATUF!E:

0_3/,-?0 /0_':

(300442 #0039

Rﬁl‘l’ukﬁ AND TYPED 9ﬁ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date '

Faytime Phonwg



