o FILED
2004 FOR PROFIT CORPORATION Apr 14, 2004 08:00 AM

ANNUAL REPORT Secretary of State
DOCUMENT # P95000039950

1. Entity Name
LIMA MEDICAL EQUIPMENT, INC.

Principal Place of Business © Mailing Address
2891 W ZAVE 256 NW 42 AVE
HIALEAH, FL 33010 US HIALEAH, FL 33010 US
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6. Name and Address of Currani Registerad Agent

FLORES, KAREL DO NOT wme
HIALEAH, FL 33010 IN TH!S SPACE

8. The above named entity submits this stalement Tor the purpose of changing its registéred office or registered agent, cr both, in the State of Flarida. 1am familiar with, and accept
the ohiigatiens of registered agent. B

SIGNATURE, - — - - " T
Signature, typed or printed name of ragistered agant and bl if appiicabie, ‘(NOTE, Registerad Agent signatre required when reinstating) . DATE
FILE NOWI FEE IS $150.00 9. Election Campaign Financing $5.00 way Be D 78
Aftor May 1, 2004 Faoe will be $550.00 Trust Fund Contribution. [I  Addedic Fees U*‘T’ fl 4”&4 éig:l %é GID 15 E
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NAME FLORES, KAREL

STREET ADDRESS | 1800 WEST 489TH ST SUITE 324-5
CiTY. 5771 HIALEAH, FL 33012
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12, | hereby cemiﬁ that the Information supplxed with this filing does Aot qual’f T the exernpllbn stated in Section 119, o?ga)o Florida Stalutes. Tfurther certffy that the nformation
indicated on this report ar supplemental repon is true angr accurate andat my signature shall have the same legal eifect as if made under oath; that | am an officer or dit ifgetor
aof the corporatian or the receivay or fry 0 execule th eport as raguired by Chapter 807, Florida Statutes; and that my name appaars in Black 10 or'Blnck j‘i if

changed, or on an attachmant yhith ad i 1 Dowerad

SIGNATURE: /s &Mﬂ 7 éw) ‘[/ ,}/ D &/ Gm)&.%d’“i\“?‘{?‘

O oR FWHE OF SIGNING OFFICER OR DIRECTOR ~ Date Datfime Phone ¥




