2008 FOR PROFIT CORPORATION
' ANNUAL REPORT

CE # 3675

FILED
Jan 07, 2008 08:00 AM

DOCUMENT # P95000003664

-1, Ently Nama

PARKER.MEDICAL EQU!PMENT INC.

.- SRR o ; .

i

Secretary of State

; Principal Place of Business

Mailing Addrass

S25NW2TAVE oo e v ae S2SNW2TAVE
SUITE 202~ " USUME202 - -
MIAMI, FL 33125 US MIAMI, FL 33125 US

BECER

R LR 1'

i
ot

ORI AWM

01032008 NoChg-P  CR2E034 (11/05)
4. FEI Number Apphied For
65-0552203 Not Applicable
$8.75 Additional

5. Certificate of Status Desired Fos RequEre d

5. Nama and Addrass of Current Reglstsrad Aganl

MEDINA, ANABEL
525 NwW 27 AVE SUITE 202
MIAMI, FL 33125

‘ ,I, [P Qri 0
Sdef

8. Tna above named enlity submits this statement for the purpose of changing its regwsmred OffIC
+the obligations of regislered agent.

e or reglstewd agent, or both, in the State o! Flarida. | am farmiar with, and accept

SGNATURE

ATE

(NOTE. Rugy Agent

“Signature, tyaed or prntea name of registerad agant andt ik if apobcanloq v,

- required when renstatngl

FILE NOW!!l FEE IS $150.00
After May 1, 2008 Fee will be $550.00

Ty
- |- 9. Elsction Campaign Financing -
Trust Fund Contribution.’

. $5.00 May Be

Added ta Fees

10. - ’ . CFFICERS AND DIRECTORS [

e PVD

NAME MEDINA, ANABEL % iy

STREET ADDAESS | 525 NW 27 AVE SUITE 202 BT,

GUY-ST. 28 MIAMI, FL 337125 njl 13{} QI‘”:I
n \ $‘x il .,n !’4

TMLE ST Jena ;,‘[: +

NAME MEDINA, ANABEL

STREET ADDRESS | 525 NW 27 AVE SUITE 202

CiTy-8T-2P MIAMI, FL 33125

TNLE PVD

NAME MEDINA, ANABEL iﬂ, s

STREET ADDAESS | 525 NW 27 AVE SLITE202 e 2.‘

CITY-ST-2P MIAMI, FL 33125

TITLE

NAME

STREET ADDRESS

CTY-SI-pp

iLE

NAVE

STREET ADDRESS

CITy-S1-21p

TNLE

NAME

STREET ADDRESS

CiTy-SI-2P

12. ! hareby cerlily ihal the information supplied with this hhrg;
ingicatad on this report or supplemental raport is true an

changed, of on an altachment wilh poeaddrass, with alf ather like ampowsared

SIGNATURE:

does not qualily lor the exemptions contained in Chapter 119, Flonda Statutes, | further cenlly that the information
accurate and thai my signature shall have the sama legal affect as it made under oath; that | am an officer or director
of tha corporalion or (ne recewver or lrustee empowarad to axecula this report as required by Chapler 607, Florida Statutes: and that my name appears in Bleck 10 or Block 11t

y//u/ ¥ ([ or)efe- Soop

ATURE AND TYPED O PRINTED NAME OF 3(GNING OFFICER OR OIRECTOR

= Dayirme Phaone ¥




