FILED
2005 FOR PROFIT CORPORATION Apr 22,2005 8:00 am

ANNUAL REPORT ' ecretary of State
DOCUMENT # P95000039950 D 04-22-2005 90284 037 ***158.75

1. Entity Name
LIMA MEDICAL EQUIPMENT, INC.

Principal Place of Business Mailing Address : Tmv ey
2891 W ZAVE 256 NW 42 AVE
HIALEAH, FL 33010 US . HIALEAH, FL 33010 US

Z T A i | B

Suite, Apt. #, elc. Suite, Apt. #, etc. 04192005 Chg-P CR2EQ34 (10/03)
ny & Sza(a fFl City & State’ 4. FEI Number Applied For
5 Y ey i e = — —|——B65:0686679— " ——— - = [~ ~|Novapplicable’|—
Country Zip Country - ' ; $8.75 Aaditional
é%_Q'O u a_) 5. Certificate ot Status Desired ﬂ Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

FLCRES, KAREL .
2891 W ZAVE . Street Address (P.O. Box Number is Not Acceptable)

HIALEAH, FL 33010

City. ) : I Zip Code

f 8 purpose of changing its registered olfice or registered agent, or both, in the State of Florida. | am familiar with, and accept
" the obligations of regigered .
. - - ¥

SIGNATURE

Sigr%vn.ry)d{c% name oﬁismmd ageni and itle it applicabre (NCTE: Registered Apant 3ignallre requirsd when rangtaing) DATE
FILE NOWIl! FEE $150.00 8, Election Campaign Financing $5.00 May Be
After May 1, 2005 Feg¢'will bo $550.00 Trust Fund Contribution, O Added to Faes
10. 7 OFFICERS AND DIRECTORS 11. ADDITIONSHCHANGES TO QFFICERS AND DIRECTORS IN 11
TLE P . J Detete e Tdchange T Addition
NAME FLORES, KAREL ’ NAME .
STREET ADDRESS | 1800 WEST 49TH ST SUITE 324-5 STREET ADDRESS
Cy-S1-2IF HIALEAH FL 33012 CiTy-5t-21P
TmE : . 1 Delete TMLE “JChange "] Addition
HAME . ’ NAME
STREET AEDRESS _ STREET ADDRESS .
CITY-§T-2IP . - T TR emyist-ae T T e - I
TME . " T belete TE ) Change ] Addition
NAME ’ NAME
STREET ADDRESS . STREET ADDRESS
Crry-S1-29 ] . CITY-S1-2IP
TILE : " Delete TIME ) I Change ] Addition
MAME NAME
SIREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-SI-ZP
TIMLE : 1 Detzta TME “JChange  _J Addition
NAME NAME
STREET ADDRESS oo STREET ADDRESS
CITY-s3-21P CITY-S7-2IP
Tme 1 Delete TITLE TlChange ] Addilion
NAME N . NAME .
STREET ADDRESS . ) oo STREET ADDRESS
CTY-ST-2IP CITy-ST-2IP

d a5 not qua!sfy for the exemption stated in Section 119. 07{3)(i), Forida Statutes. | lurther cenily that the information

je¢irate goe that my signature shall have the same lagal effect as it made under oath: that | am an officer or director
] TEPOQ as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

¢ empowere|

12. | hereby cerhlg that the information supplied with this filing
indicatad on this report or supplamental repon is true a =

of the corporation or the.raceiver or trustee 2 B5d 1o

. changed, or on an attachment wi g

SIGNATURE: r Woﬂ pm?ﬁmswmmﬂnn OFFCER OR unec'rnn ‘ Date . Dayums Fhore ¥

LY

e



