2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P950000161 78

1. Entity Name -
J & A MEDICAL EQUIPMENT, INC.

Principal Place of Business
11398 WEST FLAGLER ST.
*#205

MIAMI FL 33182 -

Mailing Address

11398 WEST FLAGLER ST.

#205
MIAMI FL 33182

2, Principal Place of Business

3. Mailing Address -

Suite, Apt. 4, efc.

M

FILED
Feb 25, 2005 08:00 AM
Secretary of State

s

i

m

AN

Suite, Apt. # efc. — 1st MOORE CR2E034 (10/04)
City & Stale = - City & Stata 4, FEl Number Appliad For
65-0560144 Not Appiicable
Zip Country ap Country 5. Certificate of Staws Desired [} $8.75 Additional
Fee Required
6. Name and Address of Current Registared Agent 7. Nams and Address of New Registered Agent )
—_— —_—— - — - =

LOPEZ, AIDA
953 N.W. 123 COURT
MiAMI FL 33182

Street Address (P.O Box Number is Not Acceptabie)

City

FL ! Zip Code‘

&. Tha above named entity submits this stalement for the purpose of chaniging Iis re

the ebligations of registerad agent.

SIGMNATURE .

glstered office or registered agent, or both, in the Siate of Florida. 1am familiar with, and accept

Signatute. lpod or priRted namp of ragisiarsd pgant and tille if anolcabls

FILE NOW1Y

1S $150.00

After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Fiorida Department of State

INOITE Ragrsterad Kgant sighaiure Taguirad whaen toinstating}

DATE

Py

9. Election Campaign Financing  $5.00 May Be
TrustFund Contribution.  []  added to Fees

10, AOFFTCEF'{S AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 13

e P - O pelete -y N ey [ Change [ Acdition”
LOOO00P4330Y

Newg LOPEZ, AIDA Nl 13495 T

STREET ADDRESS | 953 N.W. 123 COURT CIREE T ADDRESS 2/25/l5-80034-024 150. 00

CITY. S7- 2P MIAM! FL 33182 CITY-SI-2F

1L ) o 1 Delete TME [Jchange [ Addition

NAME HAME

STREET ADDAESS STREET ACDALSS

1Y-57-2P L Y513

s T o O pelete Tite Clchenge [ Addition

NAME NAME

SYRCET ADOAESS STREET ADDRESS

GHY-S1-2IP H ClY-ST- 2P

TIMLE o I Datete TITLE Ichange [} Addfion

NAME NAME

STRCCT ADDRESS SIREFT ADDRESS

CITY-ST- 2P Y5129

ILE B T T Delete TIE [_]Change [ Addition

NAME HAME

SIRLLT ADDRESS _ STREET ACDRESS

CIVY-S7-2IP Y- 57-7P

it o 1 celete e [0 change £ Addition

NAME - NAME

STREET ADDRESS 3 o SIRECT ADDRESS

oTY-S7- 7P CITY-ST-2F

12. | hereby certi% that the information supplied with tHis Al

indicated on th
of the corporation ar the Teceiv
changed, or on an attachm

SIGNATURE:

I rutee em

with an address,

po

A does not qualify far the exemption stated in Section 119.07(3)(1), Florida Statutes. | further ceriify that the information

is report o supplemental report is trilg.end accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
ed to exscute this report as required by Chapter 807, Flerida Stafules; and that my name appears in Block 10 ar Block 11 if

all other ke empowered.

Ge5) 207-1155

Typrl OR PRINTED NAME OF SIGNING GFFICER OR DIRECTCR

2lazfs
=l

Date Daytima Phone ¥




