2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT o Mar 27,2008 08:00 Al

DOCUMENT # P95000058938 Secretary of State
1. Entity Name
HELP MEDICAL EQUIPMENT, INC.
Pringipal Place of Business Mailing Address
2246 W BOTH STREET 2246 W BOTH STREET
UNIT #8 UNIT #8
HIALEAH, FL 33016 HIALEAH, FL 33016
B e AERREREAN AR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01142008 Chg-P CR2E034 (12/06)
City & Stale City & Staie 4, FEI Number Applied For
65-0597221 Not Applicable
Zip Country Zp Country 5. Cartificate of Status Desired O ?i'gfqag’;ﬁ""a‘
6. Name and Addrass of Currant Reglstered Agent 7. Name and Addrass of New Reglsterad Agent
Name
INDA, JUAN
8777 NW 110 STREET Street Addrass {P.0. Box Number is Not Accaptablg)
HIALEAH GARDEN, FL 33018
City . FL | Zip Code

8. The above namad entity submits this statemant for the purpose of changing its registered office or registerad agen, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs, typad or printsd neme of registarad agent and tlls if applicabla, (NOTE: Reglsterad Agent signdiura required when relnstating) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing o $5.00 may 80
After May 1, 2008 Feeo will be $550.00 Trust Fund Contribution, Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PR [ peiete TMLE [ Change (] Addition
RAME INDA, JUAN NAME i et b
STREET ADDRESS | B777 NW 110 STREET STREET ADDRESS 3-011 150,00
CITY-ST-21P HIALEAH GARDEN, FL 33018 GITy-ST-2IP
TITLE [ Delers TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-S1-2ip Ciy-81-21p
TITLE [ Delete TTLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-§i- 20 city-s1-2p
TILE O Dealeta e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 217 CITY-ST-2P
TLE 2 Dalets THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
crv-si-2p CITY-§T-21P
e [ Detate TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHIY-SI-21F CITY-81-2IF

12. [ hareby cerlifz that the information supplied withAths §ling doas not qualify for tha exemptions contajagd in Chaptar 119, Florida Statutes. | further certify that tha information
indicatad on this report or supplemental repart igtjue hnd accurate and that my signatura shall havgfthdysame legal eftect as if made under cath; that | am an officer or director

fFhvferdd 19 execute this report as required by Chapger 60F, Florida Statutes; and that my name appears n Block 10 or Block 11 if

h Il ofheHlike empowered.

A

of the corporation or the receiver or trustes em)| /
, Y
SIOEAD

changed, or on an attachment with an addreds
SIGNING OFFICER OR DIRECTOR Date Daylima Phana 4

/

SIGNATURE:

BIGNATURE




