2004 FOR FROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 30,2004 8:00 am

DOCUMENT # P95000034038

ecretary of State

1. Entity Name
R.F. MEDICAL EQUIPMENT, INC.

Principal Place of Business

2455 WEST FLAGLER ST,
SUITE 4
MIAMI, FL 33135

Mailing Address

2455 WEST FLAGLER ST.
SUITE 4
MIAMI, FL 33135

VOV

04-30-2004 90220 022 ***150.00

UIvVIUUvI Y

IR

2. Principai Place of Business 3. Mailing Address
i . . ite, Apt. #, etc.
Sulte, At #, ete Suite, Apt. #, etc 04262004  Chg-P CR2E034 {10/03)
City & State City & State 4. FEI Number Applied For
65-05679249 Not Applicable
i Zi L
Zip Country P Country 5. Certificate of Stalus Desired O $8.75 Adglitional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

BT ——— ———— .- - —— - T - ~Name— T e —— e e —

PEREZ, MIGUEL

2455 WEST FLAGLER STREET
SUITE 4

MIAMI, FL 33135

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

City

FL | Zip Code

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

the obligations of registered agent.

Ve

SIGNATURE .2

Signature, typea of printed name of registzred agent and title If applicat:te.

{NOTE: Registered Agen! signatura required when reinstating

OATE

9, Election Campaign Financing

FILE NOW;!! FEE 1S $150.00
After May 1, 2004 Fee will be $550.00

Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE e ;E{Gcmtc TITLE [ tChange [ Addition
NAME +-SAMCHEL-ROBERTO NAME

STREET ADDRESS | 2465 WESIELAGLER ST -S4E 4 STREET ADDRECSS

CITY-ST-2IP M3 CITY-81-2IP

TME PST [ Delete TMLE [J Change [ Addition
NAME PEREZ, MIGUEL A HAME

STREET ADDRESS | 2455 WEST FLAGLER ST, STE. 4 STREET ADDRESS

CITY-51-2P MIAMI, FL 33135 CHTY-ST-2P

TITLE [ Delete TITLE [ Change [ Addition
HAME HAME e -
STREETADDRESS'| = 7 7 ST emmemes T LS i i S STREETADDRESS | T T T TCTTTI T T T -

CITY-ST-2IP CITY-5T-7P

TITLE [] Delete TITLE J Change £ Addition
NAME NAME

STREET ADDRESS STREET ADBRESS

CITY-ST-21 GITY-ST-71P

TILE [ pelete TILE {J change {77 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-28 CITY-ST-7IP

TILE [ pelete TITLE {Jchange  [J Addition
NAME MAME

STREET ACDRESS STREET ADDRESS

CIFY-ST-2IP CITY-$T-2P

12. | hereby certify that the information supplied with thig filing does not gualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
indicated en this report or supplemental report 's 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 corporaiion or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Stalutes; and thal my name appears in Block 10 ar Biock 11 it

changed, or on an attachment with an address, with all other like empoweged.
Mﬂ y / GJA/J/ ¢
SIGNATURE: _* fALAAL
R mnEl:T‘ﬂ

smnﬁmnﬁun TYPED OR PRYTED NAME OF SIGNING OFFICER

Date Daylime Prone #




