2008 FOR PROFIT CORPORATION

ANNUAL REPCORT {AR) FILED

DOCUMENT # P95000028853

1. Entity Name
| & A MEDICAL EQUIPMENT INC.

Feb 04, 2008 08:00 AN
Secretary of State

A
FTE
'\%
".‘}IIL';".‘S'

FPrivaipal Place of Business Mailing Acidress
5767 SW 8 5T. 5767 SW B ST,
MIAMI FL 33144 SUITE 10

MIAMI FL 33144

IR

DIAZ, ANA R
5767 SW 8 ST.
SUITE 10
MIAMI FL 33144

2. Prngipat Place o Bugnass - No PO Box # 3. Ma'ling adcrass
Saite, Apl # elc. Saile. Apt. #, gic 15t MOORE CR2E034 (10/07)
City & Btate Cry & Stale 4, FE! Number Appiled For
65-0576051 Mot Apslicable
Fd Count Zi Count i
P ik " Ay 5. Certificate of Status Desired O $8.75 Pfddmnnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame

Street Address {P.O. Pox Number is Not Acceptable)

City FL Zipy Code

the ahiigations of rewisiered agent.

SIGNATURE

8. The agove named antily subrits r1s statement ‘or the puroose of changing its registared office or registered agent, or sotn, in the State of Flonda. | am tamiliar with, and accent

Sgnsture 1 pod of CrErey LaTE M el iceed anent ettt arpiann

LUTE Rogaiae0 Agort ©.0iatunt raJurnm o er nansfilr g DATE

' F|LE Now 1! FEE is: ‘$150. oo,'

AR

8. Election Campaign Financing $5.00 May Be
Trust Furd Contnsuton,  [[] Added to Fees |

10. OFFI(‘ER") AND DIRECTORS

1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TITE P 05 peete mE O thnge [ Acdition
NAME DIAZ, ANA R NAME NN 14420
STAEFT ADDRESS | 5767 SW B ST. SIREET ADORESS M2Aame-nnndd-00s 15000
ory-sT-2r [ MIAMI FL 33144 CIFY-ST. 2P
L VPD O ozete TITLE O] change [T Astdition
NAME CANALS, PEDRQ HARIE
STREFTADDRESS (5767 SW B ST. STRFET ADRFSS
ory-51-27 |MIAMI FL 33144 CITY-ST- 2
e O peete mie [ Change {7 Additon
NAME NALE
STREET ADCRESS STAEET ADCRESS )
CTY-ST-78 Ciy-§T-77
Tk T Deiete TITLE : Ol Change 1 Andition
HAME HAML
SIREET ADDRESS STREET ADDHLSS
GITe-ST-219 CITY-5T-278
TIIE [ Deete it . O change [ Addibion
HAME HARL -
STREET ADGRLRS STREET ADDRESS
CTY-ST-2F CITY-ST-21
TH:F 1 Deate TME [ Crangs [ Aduition
BERE NEME
STRZET ADDRESS STAEET ADDRESS
CHY ST-2P CHTY-ST 21

SIGNATURE: @)W /p

12. | hareby cerlity that the information supglied wath this ling doas not qualify for the exemptions contained in Seclion 119, Florida Statutes. | further cenity that the intormation
indicated on this report or supplemental report is true and accurale ana that my signature shall have the same legal crect as if made under oath; that | am an officer or drector
o Ihe corporation or the recgiver of ruglee ampowarad 1o execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, of on an attachment wilh an address, with ail othear like e?pnwerec.

O 30 2008

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING G}Efﬂ OR DIRECTOR Caw Bavimop Frone #




