2005 FOR PROFIT CORPORATION

- ANNUAL REPORT (AR) _ FILED

DOCUMENT # P85000028853 Feb 07,2005 08:00 AM
Secretary of State

1. Entity Name

I & A MEDICAL EQUIPMENT INC.

Principal Place of Business . Mailing Address R . .

5757 SW 8 ST. — s 5767 SW 8 ST.
MIAMI FL 33144 SUITE 10
MIAMI FL 33144

Suite, Apt. #, atc. - - Suite, Apt. ¥, etc, 18t MOORE CR2E034 (10!04)
City & State o - B City & State 4. FE1 Number Applied Far
65-0576051 Not Applicakle
Zio Country e Counlry 5. Certficate of Stalus Dasied  []  $8+79 Addiional
Fee Required
6. Name and Address of Current Registerad Agent ) 7. Name and Address of New Reglsterad Agent
T o i j —~ | Name i
DIAZ, ANA R -
i i Street Address (P.O. Box Number is Not Accepiable)
5767 SW 8 ST. 0 |
MIAM! Fl. 33144
City FL } Zip Code

8. The above named enfity submits this statement for the Purpose of changing its registered office or registered agent, o bath, in the State of Florida, am familiar with, and accept
the cbligations of registered agent. he

SIGNATURE = S

Sigralure, ypod of printed narme of regsterad agem and I f epplicable " [NOTE Ragisteted Kgent signature raquirad when relnstating) - DATE

FILE NOWM! FEE 18 $150.00
After May 1, 2005 Feo Will Be $550.00
Make Chack Payable to Flotida Department of State

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. [T Added to Fees

10, o CFFICERS AND DIRECTORS o 11, ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

WL 2 S - Cipeete©  F wme [ Change [ Addition
NAME DIAZ, ANA R NAME ﬂDUT}DQEIQSQU

SIRELT ADDRESS | 5767 SW 8 ST. STREET ADDRESS 02/08/ 050034006 150,00

ory-S1-2P MIAMI FL 33144 CIlY-S1-2P

e VPD T T Dl oelele T - ) Clchange [ Addition
NAME CANALS, PEDRO NAME

STREET ADDRESS | 5767 SW 8 5T, STREET ADORESS

Gary-51-2iP MiAMI FL. 33144 Cily .81 gp

TiLE T - Ol Delete TinE ) DClchange [ Adaition
NAME NANE

STREET ADDRESS STREFT ADDRESS

CiTY-ST-2IF City-ST-2IP

1me T S O etete i ) ] Change  [] Addition
NAME NAME

STRECT ADDRESS _ STREET ADDRESS

CIry-S1-2iP CITY-5T- 2P

TLE T S CIodge | B e S T ) [JChange [ Addition
NANE NAME

STRCLT ADDRISS STREET ADDRESS

CIrY-ST- 7P . - CITY-SE- 2P

s ’ 1 Deiete e ' ‘ [ cChange [T Addition
NAME NAME

STREET ADDRESS STRFLT ADNHESS

Y- 51.0P clty-s1- 2P

—

12. | hareby certijl};\_ that the iniormalidh‘vsij'ﬁﬁi:ec} with this ﬁlfng does hot qualify for the exemption stated in Section 1 19.0753)0’). Florida Statutes. | further certify that the information
indicatad an this report or supplemenial report is true and aceurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
af the corporation or the receiver of frustae empowered 10 execute this report as requirad by Chapter 607, Florida Statutes, and that my name appears i Block 10 or Block 111f
changed, or an an attachment with an address, with all othe?ke empowered.,

Date

SIGNATURE: ___ /A #.A)

SIONATURE AND TYEED OR PRINTED NAME QF ?Ta OFFICER OR DIRECTOR

Dayiema Poone #




