Ir
2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

Apr 22, 2005 08:00 AM
Secretary of State

DOCUMENT # P95000064623 _ .

1. Entity Name
NASMED MEDICAL EQUIPMENT, INC.

PSS

Me;‘l‘ng Addlr?pss

12158 SW.132 CT STE 101
MIAMI FL 33186

Principal Place of Business '

12159 SW 132 CT STE 101
MIAMI FL 33186

HEAL

i

2. Principal Piace of Business 3. Mailing AHdress “ Im" | ||| ““II‘ “ IIl’
Suite, Apt. #, etc Suite, Apt. ¥, efc. - 15t MOORE CR2E034 (10/04)
City & State City & Statp L 4, FEI Number : Applied For
) 65-06041 08 Not Applicable
- - = — _
Zip Country Zip Counry 5. Certificate of Status Desired 0 $8 75 Adritional
Fee Requnred

6. Name and Address of Current Registerad Ag'e'ﬁi 7. Name and Address of New Registerad Agent T T
a — - _

i
SANTANDER, ANTHONY ‘

14287 SW 21 TERR
MIAMI FL 33175

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

Ciy

FL ! Zip Code

8. The above named entity submits this statement for the purpose df'éﬁénglng its registered office or reglstered | agent, or both in the State of Florida. 1am familiar with, and accept

the obligaticns of registerad agent.

SIGNATURE - -

Sgralura, Iypad or pnatad nama of reglslaréd égenl-éﬁd ltle wfﬁpphc&bh; :'

{NOTE Regutatad Agenl signature tequited whan renstating}™

T obatr

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fes Will Be $550.00
Make Check Payable to Florida Department of State

$5.00 may Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution. [

10. OFFICERS AND DIRECTORS 11. ADﬁiTlONS/CHANGES 70 OFFICTEF‘SS AND DIRECTORS IN 1

AITLE P ]:l Delste THLE O change [ Addition
NAME SANTANDER, ANTHONY 1 HAME

STREET ADDRCSS | 14287 SW 218T TERRACE o STREFTADDRESS

CHY-5T- 2P MIAMI FL. 33175 ' CirY-S1-21P

RITLE L1 Delete THIE _ O Change [ Addition
MAME ! NAME U JBDB-"E?EL?S i o

STFEET ADDRESS 1 SIREET ADDRESS 0422/ 05-80035-014 lgﬂ.ﬁﬂ_

CIrY si-2IP - CiTY-§7- 2P

ILE ) S T petete T [Tl changs L] Addilion
NABE HAME

SR ADDEISS |7 77 T T e T e _——*-—_ik—' . B B b, e o
oY 5F- 2P ! CITY-81-2P

[ITLE - EI Delete W O (ﬁmnge ) [0 addition
NAMF | RAME

STREET ADDRESS | STREET ADDRESS

CiTY-81-719 ! CIFY.ST. 21

e T DOoewe e CJchange [ Addition
NAME : HAME

STREF [ ADDIRESS | STREETADDRESS

oY 5t pp A CIY-SF- 2P

WLk - T3 Detete WL [ Change  [] Additc-
NAME ‘ NANE

STREET ADDRESS | STREET ADDRESS

Crr.si-ap d CITY-ST-21P

12, | hereby certity that the information supplied with this filing doe, " not quahfy far the exemption stated iR Section 113, 87(3)(0), Florida Statutes. | Turther certify that the information
indicated on this report or supplemental report is true and accu ate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporatlon or the recejver of rusizp€ g

this repon as required by Chapter 607, Florida Statutes, and that my name appaars in Black Ig of Block 11 if

Sther like ergpowere
%w/m iwmw €R V/ / '// ﬂf

AE AND TYFED o PRINTED NAME OF SIGNING OFFICER unﬁlHEcToR

(345)235-(565

Daytme Phona ¥

SIGMATU



