2004

3

FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P95000028853

Feb 25,2004 8:00 am
Secretary of State

1. Entity Name

| & A MEDICAL EQUIPMENT INC.

02-25-2004 90041 012 ***155.00

Principat Place of Business

Mailing Address

5767 SW 8 ST. 5767 SW 8 ST. -——wamww sy
MIAMI FL 33144 ‘ SUITE 10
MIAMI FL 33144 : L -
Suite, Apt. #, etc. Suite, ApL. #, elc. MOORE CR2ED34 (11/03)
City & Stale City & State 4, FE! Number Applied For
65-0576051 Mot Applicable
a0 - - Cauntry Zip Country 5. Certificate of Status Desired =3 ‘$8'75 Additional
i, e Fee Required
6. Name anfl Address gt Current Registered Agent 7. Name dh¢ Addressjof New Registered Agent
T— Name D A\‘-— Q
- ‘DIAZ, ANAR- - 1A 2 , V}d
5370 PALM AVENUE Street Address (P.Q, Box Number is Not Acceptable)
SUITE 10
HIALEAH FL 33012 516Tsw 83T
City , o Zigy Cgo
a v FL | 337 ¢y

the obligations of registered agent.

/
SIGNATURE Ama Q DICLD.

o P ,

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

: O2 /70y

Signature. typed of printed name of registerad agent and title if applicabla

(NOTE: Registered Agent signature required when reins

)

DATE

8. Election Campaign Financing
Trust Fund Contritbution.

$5.00 May Be
Added to Fees

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING WFICE}?\ DIRECTOR
=

Date

10, OFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P 1 petete TALE [ .Change  [J Addition

NAME DIAZ, ANA R NAME s Ara L.

STREET ADDRESS | 5370 PALM AVENUE, SUITE 10 STREETADORESS | 57,7 S 85T

CITY-ST- 2P HIALEAH FL 33012 CIv-§1-2IP Mra rrta C{ D3

TME VPD ] Delete TIMLE ueYD ) Hohange ] Addition

NAME CANALS, PEDRO NAME Rl Ca_nais) P-de‘o

STREET ADDRESS 5370 PALM AVENUE, SUITE 10 STREET ADDRESS S76135W 8 sT

[ emvzstap™ " " HIALEAH FLU 330127~ o =T ciry-§r-2P - ku‘rvu.'“ Re. BRI T
TILE 7 Delete THLE [ change {7 Addition
NAME NAME
‘|- SIREETADDALSS | - - wwememm o e ey w e e - - STREET-ADDRESS - - e . - -—

CryY-ST-21P CITY-57-2IP

TITLE [ petete TME O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2IP CITY-ST-2iP

TITLE ] Detets TILE [Qchange 3 Addition

NAME NAME

STREET ADCRESS STREET ADDRESS

CITy-S1-ZIP CITY-ST-21P

TRz (5 Delete TITLE O Change (] Addition

NAME NAME

STREET ABDRESS STREET ADDRESS

CITY-ST-2IP GITY-5T-ZiP

12. | hereby certify that the information suppiied with this fiting does not qualify for the exemption stated in Section 119.07(3)i), Frorida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporaticn or the receiver or fruslee empowered to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, cr on an attachment with an address, with al! other like empowej;zd

SIGNATURE: __ Cbu) K Mearx 62 / (7/0Y 208 240 00T

Daytime Phone #




