My

2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 13, 2005 08:00 AM

DOCUMENT # P95000057402

1. Entity hiame

YERO'S MEDICAL EQUIPMENT INC,

Secretary of State

Principal Place of Business

9745 SUNSET DR
112-C
MIAML, FL 33173-4619

Mailing Address
9745 SUNSET DR

STE 1120
MIAML, FL 33173-4619

DO NOT WRITE IN THIS SPACE

(T T

04082005 No Chg-P CR2E034 (10/03)
&, FEI Number Applied For
65-0595967 Net Applicabla
. . $8.75 Additional
5. Certificate of Staws Desirad O Fee Required

I 6. Name and Address of Current Registerod Agent

SANTOS, RAULP

12430 SW 190 STREET -
MIAMI, FL 33177

IN THIS SPACE

the obligations of registered agent.

SIGNATURE

8. The above named entity submits Ehis statement for the purpese of changing its registered ofiice or registered agent, or botﬁ, m lhe' Stai; of Florida. [ am familiac with, and accépt

Sugriature, typed ar printed name of raglsiered agant and tille o apphcacte

(NOTE Regrstered Agent sigrature +paniead when reinstating)

9. Eiection Campalgn Financing

FILE N .
owl! FEE IS $150.00 Trust Fund Contribution.

After May 1, 2005 Fee will bo $550.00

$5.00 May Be
Added 1o Fees

10. OFFICERS AND DIRECTGRS 1

e PVST

NAME SANTOS, RAUL P

STREET ADDRESS | 12430 SW 190 STREET
CHTY-5T- 1P MIAMI, FL 33177

TITLE

HAME

STREET ADORESS
Qiry-§7-2iP

TILE
NAE
STREET ADDRESS - -
Gty -§7-2ik

TITLE

NAME

STRELT ADDRESS.
CITY-87-212

TTLE

NAME

STREET ADDRESS
CITY-ST-21F

e

NamgE

STREET ADDRESS
Cuy-57-79

MpooooageRst
(a1 05-B00RS-022 158,08

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the informat
indicated on this report or suppfBm
of {ne corporation or the racejfar or b
changed, or on an attachmedfl with: a

[addigss,
SIGNATURE: ___ ) j

SIG| E ANDATYPED OR PRINVED

ith all other like empowered.

upplied with shis filing does not qualily for the exemption stated in Section 119.07(3)(D, Porida Statutes. | further certify that the information
ialfeport is rue and accurate and that my signalure shall have the same legal effect as if made undar oath; that { am an officer or director
8 ampowered ta exacute this report as required by Chapter 607, Florida Statutes; and that my narma appears in Block 10 or Block 11 if




