g — .
2005 FOR PROFIT «.YRPORATION .

&

__ANNUAL REPORT (AR) FILED

DOCUMENT # P85000051076 Mar 02, 2005 08:00 AM

1. Enity Name Secretary of State

R & | MEDICAL EQUIPMENT, INC.

Principal Place of Business = Maﬂi;g Am&dréss

10240 SW &6 ST 10240 8W 56 ST

114D 114D

MiAMI FL 33165 MIAMI FL 33165

S IR AR
Suite, Apt #, stc. M Sulte, Apt #, otc. . 1st MOORE CR2E034 (10/04)
City & State ] - — City & State - 4. FEI Numiber 7 Appli-ed-};'cr. ]

e, . 65_05”9_1 606 Not Applicable

Zip Country e Country 5. Cerlificate of Status Desired | g‘g';g:;gedgm”a'

6. Name and Address of Current Registored Agent 7. Name and Address of New Ragistered Agent

Name

186\2R4Q]NS‘VF\‘[Q[):<3QNAA\IEA ) Streel Address (P.C. Box Number is N(.Jt Acceptable)

MIAMI FL 33186

City - » FL Zin Code

8. The above named entity submits this statemént-f-or the purpose of changing its registered office or regiétered agent, or both, in the State of Florda. | am familiar with, and accept
the obligations of registerad agent,

SIGNATURE —_— e : -
Sgnatwe, tyred of prntad rame of regrstared agent and e § dpplicable NCTE Rogisterac Agent signalure requied when renstating) DATE
| i ) ( h
FILE Now!!! FEE [§ $150.00 . 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fe? Will Be $550.00 Trust Fund Contribution. [J  Addedto Fees

Make Check Payable to Florida Depariment of State o
10, ' _ OFFICERS AND DIRECTORS Y K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
il PT ] Detete TIiLE UOOOnn249162 [ Change [T Addition
wwe |BARON, ROXANA mw 03/02/05-80058-025 150. 0
STREET ADORESS | 9435 S.W. 156TH PLACE STREET ADDRESS
CITY- ST 2P MIAMS FL 33195 . ~ CIlY-ST-7IP ) ) ) ]
TiiLE T Delete TTLE O change  [J'Additicn
NAME HAME
STREET ADDRESS STRECT ADDRESS
CIry-57-210 i £iTY-S1. 2P
THLE [ Delete TITLE O change ] Addition
NAME [y
STREET ADDRESS STREET ADDRESS
Cliy-Si-AP (RIS RANY T
TITLE 7 Delele s [ change  [J Additior
NAME NEME
STREE] ADRESS r SIREET ADDRESS
CITY-§T-2IP _ CHY ST
TLE T pelete TILE ) [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRFSS
Iy -5T.2IP . 7 f vErstae
e [T oelete B RO [ change [ Addition
NAME NANE
STHLET ADCRESS STRFET ADDRESS
Gy §1-2° CITY-ST- 7P

12. | hereby cerlify that the information supplied with this fling does ngt qualify for the exemption stated in Section ! 19.07(3)(), Florida Statutes. | further certilty that the information
indicated on this report or smemai report is true and accurAe and that my signature shall have the same legal effect as if made undef cath; that | am an officer or director

of the carporation or the recglvef ar trustee empowered to exegUte this report as raquired by Chapter 607, Florida Statutes; and that my nawme appears in Block 10 or Block 11 it

changed, of on an attachmgntvith an address, with all other prpowered —
AL g P 8 | 05 2052078

ft DIRECYOR late Daytame Prone #

———

fros TR

SIGNATURE: _(




