2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Feb 17,2004 8:00 am

1. Entity Name 02-17-2004 90016 034 ***150.00
M & F MEDICAL EQUIPMENT, CORP.
Principal Place of Business Maiiing Address
330 SW 27 AVENUE 330 SW 27 AVENUE 4
STES05 A STE505 A 5 007587 -
MIAMI, FL 33135 MIAMI, FL 33135
Zigeina Place of Busingss S Yo H"ﬂ"’ Hl llm |M| "m “m |||u |I|” m ”I“ m |“|| wm H lm
330 sw 27 Ave 380w 27 Ave
Suite, Apt. #, etc. ite, Apt. #, .
uite, Apt. #, etc (p O 7 Sute, Apt. #, etc 0 7 02032004  Chg-P CR2E034 (10/03)
City & State . . r City & State - '/ 4. FE| Number Applied For
Mcam ) ram, ] 65-0584330 Not Applicable
Zip Country Zip ~ | Country i » $8.75 Additional
5 3 } 3 Q u S 5 5 , Sd (/{ 5 5. Certificate of Status Desired | Fee Required
6. Naie and'Address of Current Registered Agent - -~ - — . |- ~:.7.. Name and Address of New.Regislered Agent =
Name
VIZCAING, MAGDA
1754 SW 5TH STREET Street Address (P.0O. Box Number is Not Acceptabla)
#1 N~
‘MIAMI, Fi "33135
. City FL ‘ Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered ofﬂce or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
. the obligations of registered agent.
SIGNATURE -
- Sigrrature. typed or printed name of registered agent and title il applicable. {NOTE: Regisiered Agent signature required when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
" After May 1, 2004 Fee will he $550,00 Trust Fund Contribution. O Added fo Fees
10. QFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD [ Delete TMLE [ Change  [1 Addition
NAME VIZCAINO, MAGDA NAME
STREET ADDRESS | 330 SW 27 AVE STE 505A STREET ADDRESS
CITY-ST-2IP MIAME FL 33135 CITY-81-2IP
TILE 7 Delete LE {3 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-57-21P CIY-S1-7IP
TITLE [ petete TITLE [J Change [ Addition
CMAME 1. . e o e e - [ NME : } .
- - - e - A T T e S e T = T T T T i T T e ——— e
STREET ADDRESS STREE[ ADBRESS T
CITY-ST-2IP CITY-$T-ZIP
TILE ] Delete TMLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-5T-2IP CITY-ST-2P
TITLE O oslete TITLE [C]Change  [] Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-S1-71P CImy-s7-2IP
TITLE 7 pelete me ’ [ change [ Addition
HAME HAME
STREET ADDRESS B STREET ADDRESS
CITY-ST-ZIP / CITY-ST-2IP
12. | hereby certify that the inforghation sppplied with this filing dees not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
indicated on thisreport or sfipplemental 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 corporatioMor the gedeNer r,1ruslee ermpoweled to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an'\ita niwi ﬁdress wil al other I|$i}m:owered l
Vizeaino |/ { gocuni-acet
SIGNATURE: J /| . ag sl (2Eaino [[71er: D)3 j0Y or-LdT-aedy
s;t‘.\ruaen{u PED OR an@ﬂ OF SIGNING oFFlcQ OR DIRECTOR Daytime Phone #




