2006 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P95000062924

1. Entity Name
DISNEY MEDICAL EQUIPMENT, INC.

FILED

06 SEP 20 AH 8:59

ECRETARY OF STATE

Principal Place ol Business Mailing Address AP AL ore ¢ o
ALLAKASSEE, FLORIDA

4849 EAST 8 AVE. 4849 EAST 8 AVE.

HIALEAH, FL 33013 US HIALEAH, FL 33013 US ]

v Ve I RIAR AT AR AN
Suile, Apt. #, elc. Suite, Apt, #, sic. 09152006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE| Number Applied For

65-0601587 Not Applicable

Zip o ﬁuniry Zip Country | 5 Centcate of Staws Desied O . -Eg.zgqgg;jéﬁonal

6. Name and Address of Current Registered Agent

7. Name and Address of Now Registered Agent

PADRON, SARA
1271 W. 72 STREET
HIALEAH, FL 33014

Name

Street Address (P.O. Box Number is Not Acceptable)

City FL 2ip Code

8. The abova named enlily submits 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 obligations of registered agent.

SIGNATURE
Signature, lyped or printed name of registered agent and title il applicable, {NOTE: Register=d Agent signature required when reinstating} DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 15, 2006 Trust Fund Contibution. O  Adced o Fees corporaticn did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS}CHANGES TO COFFICERS AND DIRECTORS IN 11
TTLE PS O oslete TITLE [ Chenge [ Addition
NAME PADRON, SARA NAME
STREET ADDRESS | 1271 W. 72 ST. STREET ADDRESS LRI ]y Vi Lo Fely U0 3 |
ov-si-e | HIALEAH, FL 33014 CITY-§3-2p OR3P AEa--004 #1000
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-§1-2P
TILE 1 Delete TITLE [ Change {1 Addition
NAME NAME
STREET ADDRESS SIREET ADORESS
oiY-§T-2P CITY-S1-2IP
I ™ Delete TITLE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP
TILE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2P CIlY-S3-2iP
TITLE O Delete TITLE [ Change {1 Addition
NAME NAME
STREET ADDRESS STREE ADDRESS
CITY-S1-2IP . CITY-S7-21P

12. | hereby cerlily that the information supplied with this filing does not qualily for the exemplions contained in Chapter 119, Florida Statutes. 1 further cerlily that the information
indicated on this report or supplemental report is {rua and accurata and that my signatura shall have the same legal effect as it made under oaih; that | am an ollicer or director

of tha corporation or tha receiver or truslee emp
changed, or on an attachment with an addresg

SIGNATURE:

yred 10 exacute this report as required by Chapter 607, Florida Statuies; and thal my name appears in Block 10 or Block 11 it
all other like empowared.

SIGNATURE AND TYPED IR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytrre Phpne #

" 742,




