FILED
2006 FOR PROFIT CORPORATION Apr 07,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P9500004 1006 X 04-07-2006 90016 042 ***150.00

1. Entity Name

EQUIMEDIX, INC.

Principal Place of Business Mailing Address

7007 N WATERWAY DR 7001 N WATERWAY DR
STE 106 STE 106

MIAMI, FL 33155 MIAMI, FL 33155

A 0GR

01162006 No Chg-P CR2ED34 {11/05)

DO NOT WRITE IN THIS SPACE e e AopiedFa

£65-0583605 Not Appticable
. . $8.75 additional
5. Certificate of Status Desirad O Fee Required

6. Name and Address of Current Ragistared Agent

Taa ST ToRR DO NOT WRITE
MIAMI, FL 33185 IN THlS SPACE

8. The above named entity submits this staterent for the purpaose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or pinted name of registered agant and titke if appicable. (NOTE: Registarad Agent signature required when reinslating) DATE
FILE NOWIl! FEE IS $150.00 9, Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, O  Addedto Fees
10. OFFICERS AND DIRECTORS |
TITLE P
NAME SANDA, JOSER

STREET ADDRESS { 15566 SW 47 TERR
CITY-ST-2iP MIAMI, FL 33185

TIRLE v

NAME SANDA, MARIA T.

STREET ADDRESS | 15566 SW 47 TERRACE
CTY-$T-ZP MIAMI, FL

TITLE
NAME

v DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADORESS
CITY-S7-2IP

TITLE

NAME

STREET ADORESS
ChY-Si-2P

TITLE

NAME

STREET ADORESS
CiTy-S1-21P

12, t hereby certify that the information supplied with this filin 3 does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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 the receiver or trustee empowgseTho execute this report as required by Chaptes 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aftachment with an address, wi @ er like empowered,

SIGNATURE: < Varre 12 | — 4/‘7‘/0 v

}AYURE AND mm OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #




