FILED
2006 FOR PROFIT CORPORATION Jan 30, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P95000051076 01-30-2006 90054 022 ***150.00
1. Entity Name
R & 1 MEDICAL EQUIPMENT, INC.
Principal Place of Businass Mailing Addrass
10240 SW 56 ST 10240 SW 56 ST
114D 114D
MIAME, FL 33165 MIAM, FL 33165
s s v (AN TR TP T
Suite, Apt, #, etc. Suite, Apt. #, etc. 01242006 Chg-P CRZE034 (11/05)
City & State ” City & State 4, FEi Number Applied For
N 65-0591606 Not Applicable
B ap Counsry Zip Country 5, Ceriificate of Status Desired O $8.75 Additional
A Fee Required
s 6. Name and Address of Current Registered Agent 7. Namae and Address of New Ragistered Agent

BARON, ROXANA
10241 SW 134 AVE. Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33186

Name

City FL ] Zip Code

8.°The above named entity stibmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the cbligations of registered agent.

&,

SIGNATURE
Signature, fyped or Dl;lﬁt?d narne uf registered agent and title if applicable. [NOTE: Reisterad Agent signature required when reinstating) PATE
FILE NOW! FEE IS $150.00 9. Election Campagn F-inam:ing 5500 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contributicn. Oa Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
THLE PT O Delete TITLE [ Change 7] Addition
NAME BARON, ROXANA NAME
SIHEET ADDRESS § 9435 S.W. 156TH PLACE SIAEET ADDRESS
CITY-ST-21P MIAMI, FL 33195 CITY-ST-21P
TILE O pelete TE [ Change (] Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
GilY-S1-21 CITY.§1-2iP
TMLE O Delete HILE [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY. ST 2P CIyY-§1- 217
TIE O Deiete MLE O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2P
TITLE [ Detete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-21P CITY-51-2IF
TILE [ Delete TILE O change  [] Addition
NAME NAME
STBEET ADORESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2IP

12. | hereby certily thal the informalion supplied with this filing dogs
indicated on this report areopplementat report is true and a
of the corparation or the biver or trustee empowered 1o @
changed, or on an atta nt with an address, with all ol

ot quality tor the exemptions contained in Chapter 119, Florida Statutes. ! further certify thal the information
fate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

e empoweared.
Vi ol

e Daynime Prone #

SIGNATURE:

[CER OR DIREC TR




