FILED
2006 FOR PROFIT CORPORATION Apr 19, 2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P95000039950 R 04-19-2006 90097 027 ***158.75

1. Entity Nams
tIMA MEDICAL EQUIPMENT, INC.

Principal Place of Business Mailing Address

2891 W 2 AVE 256 NW 42 AVE 60028698
HIALEAH, FL 33010 US HIALEAH, FL 33010 US :
s e ORI CK MO0 R S
288 2 oune
Suite, Apt. #, etc. Suite, Apt. #, etc. 04132006 Chg-P CR2E034 (11/05)
City & State City & State . 4. FEI Number Applied For
i a,(a,a,h, F 65-0586679 Not Appicable
ap Couniry Zip 35 Ol O Country 5. Cortificate of Status Desired & ?ese';gﬁ?;’m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FLORES, KAREL

2891 W ZAVE Strest Address (P.O. Box Number is Not Acceptable)

HIALEAH, FL 33010
/ City FL | Zip Code

8. The above named entity submits ‘puse of changing its registersd office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligalionsﬁegistere? Al
SIGNATURE —

o L3/0 e .
fatre

mnﬁmﬁ%fyﬂimyﬁmwm« appkcabls. {NOTE: Registarad Agen; signaiuire required when ransiating}
4

FILE NOWIll FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 May Be

After May 1, 2006 Fee wil $550.00 Trust Fund Coniribution. a Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P T Detete e Tlchange ] Addition
NAME FLORES, KAREL NAME
STREET ADGRESS | 1800 WEST 49TH ST SUITE 324-S STREET ADDRESS
CITY-ST-2tP HIALEAH, FL 33012 CITY -S7-7IP
e 1 Delete TMLE “JChange 3 Addition
NAME NAME
STREET ADDRESS ’ STREET ADDAESS
CITY-ST-2Ip CITY-ST-2IP
TMLE 1 Deete TIRE JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - $T-2P CITY-§7- 2P
e J Delete TME “AChange  _J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CIFY- 51- 2P
TMEE 1 elete TME TJchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
me 2 elete Tme TcChange ] Addiion
RAME NAME
STREET ADDRESS STREET ADDRESS
CMY-ST-ZIP CITY-ST-2IP

ot qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
d that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
is raport as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11if

12. | hereby certify that the information supplied wnh thi;
indicated on this report or supplemantal rggort i
of the corporatian or the receiver or rustgbfe
changed, or on an attachmant with an add

SIGNATURE:

SIGNATURE iﬁy&wm ok mnyme OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone ¢

7




