-

«"" 2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 03,2007 08:00 A

DOCUMENT # P95000058938 Secretary of State
1. Entity Name
HELP MEDICAL EQUIPMENT, INC.
Principal Place of Business Maiting Addrass
2246 W B0TH STREET 2246 W 80TH STREET
UNIT #8 UNIT #8
HIALEAH, FL 33016 HIALEAH, FL 33016
TR AR RN

Suite, Apt. #, etc. Suite. Apt. #, stc. 01102007 Chg-P CR2E034 (12/06)

City & State City & State 4, FEI Number Appliad For

65-0597221 Not Applicabla
Zip Country Zip Counlry 5. Cerlificate of Status Desired O |§38e. ;eSq:\i:LdJlional
6. Name and Addrass of Current Reglsterad Agent 7. Namae and Addrass of New Registerad Agant
Nama
INDA, JUAN
8777 NW 110 STREET Street Address (P.O. Box Number is Not Acceptable)
HIALEAH GARDEN, FLL 33018
Gity FL | Zip Code

8. The above named eniily submits this statement lor the purpose of changing its registered office or regrsterad agent. or both, in the State of Florida. T am familiar with, and accept
the obligations of rogisterad agent.

SIGNATURE
Signature, lyped o printed name of registaced agenl and bile if applcable. {HOTE: Registered Agent sipneture raquired when rowsiaing) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing 0 $5.00 May e
Aftor May 1, 2007 Fae will be $550.00 Trust Fund Contribution. Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiLe PR 7 Detete TIILE [) Change  [3 Addilion
NAME INDA, JUAN NAME
STHEET AUDRESS | 8777 NW 110 STREET STREET ADDRESS
CITY-S7-2IP HIALEAH GARDEN, FL 33018 Cliy-81-2Ip
TITLE 3 Dolete TALE . [ Change [ Adgition
NAME NAME UUDUDDbBBB?E
STREET ADDRESS STREET ADDRESS 04/10/07-80080-003 150.00
CITY-S1-21P CIrY-SI-21P
e [ pelcte TLE (7 Changs ] Addhtion
NAME NAME
STREET ADDARESS STREET ADDRESS
CIry- ST- 2P CHY-ST-2IP
TMLE O pelete A e [Z] change  [7] Adddition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2IP
TILE O Delete ME (O Change (] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-81-2IP , Ciry-ST-2P
LS O pelste TTeE O Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP 'S CiTY -ST-2IP

12. | hereby certify that he information sukphie\witn\his filing daes not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certity 1hal the intormation
indicated an this report or supplementdl repdrtys Yue and accurale and that my gignature shall have the sams legal effect as it made under oath; that | am an officer or diraclor
of the corporation or tha recerver 4y rad to execute this report ay'rduired by Chapler 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wit ilk all other ke empowered.
SIGNATURE: ’ éf.s)oz/d) . 5/ / /07
A RINTED NAME OF SIGNING OFFICER OR DIRECTOR . Date . Daytime Fhone &




