FILED
Apr 03,2006 8:00 am
ecretary of State

2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P95000018437 04-03-2006 90359 003 ***150.00
1. Entity Name
LEO MEDICAL EQUIPMENT, INC.
Principal Place of Business Mailing Address N
215 SW. 17TH AVE,, SUITE 314 215 SW. 17TH AVE., SUITE 314 TR
MIAMI, FL 33135 MIAMI, FL 33135 B
e v LA
Suite, Apt. #, elc. Suite, Apl. #, etc. 03142006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
65-0562003 Not Applicatte
Zip Country Zip Country 8. Certificate of Status Desired O Eg‘ggqﬁdr:;“"“al
6. Name and Address of Current Registered Agent 7. Namae and Address of New Reagistered Agent
Name

TORRES, LAZARO A

215 SW 17TH AVE

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

SUITE #314
MIAMI, FL 33135

City

FL l Zip Code

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

the abligations of registered agent.

SIGNATURE
Sigranxe, typed or printed name of registered agent and tise H appicable, (NOTE: Reglstered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Efection Campaign Financing 55_00 May Be
Trust Fund Coniribution. Added to Fees

After May 1, 2008 Fee will be $550.00

1. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TIFLE PD O pelete TITLE [J change [ Addition
NAME TORRES, LAZARQ S NAME

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

CITY-ST-2P MIAMI, FL 33135 CITY-ST-2P

THLE 3 palete TILE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDAESS

CaY-S7-2P CY-§7-2P

TITLE [ pelete TITLE (] Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CIy-81-2P CTY-§T-2P

TOLE O pelete TITLE [ Change  [] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CIry-§7-21 CY-S1-2IP

meE O Delete TILE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CTY-ST-21P CiY-ST-2P

TILE [ oelete TITLE [ Change ] Addition
NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-87-2P CITY-S$T-2P

12. 1 hereby certify that the infarmation supplied with this filing does not qualify for the exemptions contained in Chapler 119, Flgrida Statutes. 1 further certify \hat the information
accurate and that my signature shall have the same legal effect as § made under oajh; that | am an officer or director

indicated on this report or supplemental report is true an

of the corporation or the receiver or trustee empawered to execute this report as required by Chapter 607, Florida Statuges; al

that my name Appears in Block 10 or Block 11 if

303) sS4y 2171

changed, or on an attachment wit address, with all other like empowered.
SIGNATURE: E g :

SIGNATURE AND TYPED CR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

3[rfJos

Daytima Phore ¥




