FILED
2007 FOR PROFIT CORPORATION Feb 05, 2007 8:00 am

ANNUAL REPORT _ Secretary of State

1. Entity Name
R & | MEDICAL EQUIPMENT, INC.
Principal Place of Business Mailing Address q U U LI E LA
10240 SW 56 ST 10240 SW 56 ST
114D 114D
MIAMI, FL 33165 MIAMI, FL 33165
R e EDTAR AV
Suite, Apt. #, etc Suite, Apt. #, etc. 01282007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE) Number Applied For
65-0591606 Not Applicable
&P Country o Couniry 5. Certificate of Status Desired O Eeae'gil’;f:é"onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BARON, ROXANA DOoronw RoxrnnAa
10241 SW 134 AVE. Street Address (P.O. Box Number is Not Acceplable)
MIAMI, FL 33186 Vol 23 S 5y of
o Wallradl
ity Zip Code
FL | 23185

8. The above named antity submils [his statement for the purpose of changing ils ragistered office or registered agent. or both, in the State of Florida. | am farmiliar with, and accep
the obligations of registeraed agent.

SIGNATURE
Signatute, vped ar printed name of registered agert and title if apphcabie, (NCTE: Regisiered Agen: signature requited wren reinstaurg) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Einancing O $5.00 May Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution, Added to Fees
10, QOFFICERS AND DIRECTORS 11, ADDITIONS fCHANGES TC OFFICERS AND DIRECTORS IN 14
TITLE PT O Deatee TITLE T cnange (7] Acdition
NAME BARON, ROXANA NAME
STREET ADDRESS | 9435 S.W. 156TH PLACE STREET ADDRESS
CITY-51-217 MIAMI, FL 33195 CITY-$T1-2IF
TITLE O Delete e [J] Change  (J Aadition
NAME HAME
STREE? ADDRESS STREET ADDRESS
Y 8- 28 ClY-51-21p
THLE [ Delete TILE [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY $t-4p CIY-S1-2P
TITLE 1 Delete HILE [ chenge [ Addilion
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-51-7IP CIY-si-2p
TITLE [ pelate TILE O change £ Addition
HAME RAME
STREET ADORESS STREET ADDRESS
CITY-57-2IP Ciy-51-21P
HiLE O3 pelete TLE O change [ Aodition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP

12. ) hereby cerlily thal Lhe informalion supplied with this fjiog does not qualify for the exemptions comtained in Chapter 119, Florida Statutes. | further certily thal the informalion
indicated on this report or sygplgmenial report is trugfany accurate and that my signature shall have the sama legal effect as if made under oath; that § am an olficer or director
of the corporation or the regiivgh or trustes empowerkd t 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 attachrienywith an address, with atkglher like empowared

SIGNATURE:

WL,

T Dae Daytme Prore W




