2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT __ __ Apr 06, 2005 08:00 AM

DOCUMENT # P95000041006

1. Entity Narme
EQUIMEDIX, INC. _

Secretary of State

Principal Place of Businass :' i . Mailing Addrass :

7001 N WATERWAY DR 7001 N WATERWAY DR -
STE 108 STE 106

MIAMI, FL 33155 - _ MIAMI, FL 331 55

A RS

01182005 No Chg-P CR2EQ34 (10/03}

DO NOT WRITE IN THIS SPACE = e o AoE

55-05683605 Not Applicable

O $8.75 addiional
Fee Required

5. Certificate of Status Desired

= g T T e

6. Nams and Addrsas of Gurrent Reglstared Agent

SANDA, JOSER o - | DONOTWRITE

15566 SW 47 TERR

MIAMI, FL 33185 ' A |N THKIS SPACE

8, The above named entity submits this statement far the purpose of changing its régistered office or ragistered agent, or bath, In the State of Farlda, | em familiar with, and accent
tha cbligations of registered agent. o .

SIGNATURE . — e - SRR ——
Signature, typed or printed name of registered agent and thie if appiicalle. (NOTE Reglsiared Agent signaturd requlfad when reinstaling) DATE
9. Election Campalgn Financing $5.00 May Be
Aﬂ’l: lhl‘l-aEyh!l?%IC!ISFlEeEcl\?ﬂ?l.‘EB Igg50.00 Trust Fund Centribution. . D Added to Fees
1. ~ OFFIGERS AND DIRECTORS — T T S
TITLE P i - ST Tl
NAME SANDA, JOSER
S$TREET ADCRESS | 15566 SW 47 TERR
om-sT-Ze | MIAMI, FL 33185 _
TITLE \'2 T T T e
N SANDA, MARIA T. HDUB00230345
STREEY ADORESS | 15566 SW 47 TERRACE i 04/06/05-80062-018 150,00
CITY-ST-Zp MIAMI, FL
TTLE B o -
NAME

ey DO NOT WRITE

”‘ T ] T INTHIS SPACE

NAME
STREET ADDRESS
CITY -ST-2tP

THLE

NAME

STREET ADDRESS
CiTY-5T-2P

s - —— —— S
NAME '
STREET ACDRESS
LirY-ST-0p

12, | hareby certify that the information supplied with this fling doss not qualify for the exemption stated In Secﬂon'h&ﬂ?f?.}(i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental repon Is 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 corporation or tha receiver or trustes empowered (3 execule this report as fequired by Chapter 807, Florida Statutes; and ithat ry name appears In Block 10 or Block 113t
changed, or on an attachrnent with an address, with all like empowered.

s

(z "\/(, Jose Spnon 4{///5“ FO5 - ULS

TED NAME OF $IGNING OFFICER TR DIRECTOR ] Daytimo Phcne &

SIGNATURE:

&




