2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P95000018437

1. Entity Name

LEO MEDICAL EQUIPMENT, INC.

Principal Place of Business

215 S.W. 17TH AVE., SUITE 314
MIAMI, FL 33135

Mailing Address

215 S.W, 17TH AVE., SUITE 314
MIAMI, FL 33135

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, stc. Suite, Apt. #, etc.

FILED
Apr 08, 2005 8:00 am
ecretary of State

04-08-2005 90044 042 ***150.00

LI

GV

02072005 Chg-P CR2E034 (10/03)
City & State ' City & State 4. FEI Number Applied For
65-0562003 Not Applicable
Zip N Country - Zp Country 5. Cenrtificate of Status Desired a $8‘75 ‘W“’“’“ﬂl
-I s . Fee Raquired
6. Name end Address of Current Reglistered Agent 7. Name and Address of New Reglstered Agent
Name

| TORRES, LAZARO'A™

- ——r -

215 SW17THAVE .

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

SUITE #314
MIAMI, FL 33135

I

City

FL | Zip Code

8. The above named entity submits this ;stétemem for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the obl‘:ga;t_ipné of registered agent. .

H

SIGNATURE =

Signature, Iyped or priiied name of registered egent and litke i applicable.

(NOTE: Aeglstared Agent signature raquired when reinsiating)

- : . e T T
P i . e B

. ". FILE NOWHl! FEE IS $150.00

. 'A\I’t_or'May 1, 2005 Fee will be $550.00 Trust Fund Comribullon‘.

" ~8. Election Campaign Financing’

}
f

o 55.00--Ma); VBVe>
Added 1o Fees

10.. [ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS INA1 ...,
TILE | PD O Delate e . - - - - [] Change- [ Agdition
NAME TORRES, LAZARO S NAME

STREET ADDRESS | 215 SW 17TH AVE. SUITE 314 STREET ADDRESS

CTY-ST-2P MIAMI, FL 33135 CIry-ST-2IP

TITLE £ Delete TME 1 charge [ Addition
NAME NAME

STREET ADDAESS STREET ADDAESS

CITY-ST- 2P CTY-ST-2P

e ] Dete e D) change [ Addition
NAME NAME

STREETADDRESS |. - . - . - — B STREET ADURESS - - -

CITY-ST-2P CITY-53- 2P

THTLE O Delete TILE {JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-51-2P CITY-ST-2P

TIMLE O oelets TITLE [J Change (7 Addition
KAME NAME

STREET ADDRESS STREET AGDRESS

CAY-ST-2P CTY-S1-27P .

me . . ) R . O vetete TME - o - - - =~ - -[]Change -~ ] Addition
NAME .. - L. N T A . — B LI
STREEF ADDRESS . STAEET ADDRESS e

emv-stmp |-, T T Lol Y emsiae '

12. 1 hereby certify that the infarmatien supplied with this filing does not qualify for the exemption stated in Section 11907#3){0. Florida Statutes. I further certify that the information
- indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee ernpowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmeiwith

SIGNATURE: b

dress, with all other like empowered.

305)54'-31“7‘

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

n - Daytme Phong ¥

aleﬁm




