— B - - . . P

2006 E PROFIT CORPORATION . FILED
NNUAL REPORT (AR} =~ Apr 19,2006 08:00 AM

[
E)E(n)m(;‘,NEJml:AENT # Pa5000064623 “Secretary of State
NASMED MEDICAL EQUIPMENT, INC. i
Principal Place o Bu;l;es.s—_ﬁ - . - Maiting Address .
12159 SW 132 CT STE 10 " 12159 SW 132 CT §TE 101 : : :
o IR ERE
2. Pracgual Place of Business A Mahing Adaress
A—TUII; Apt. #, 8lc. Suite, Aps. #. elc, 18t MDDRE CR2EG34 (10/05)
Ciy & Siate City & State 4, FES Numper Apghed Fur
65-0604108 f’m;\pp.mt;
) Courry Zip County 5. Cenificale of Status Desired | gi'ggq S:g‘"‘m“a‘
5. Narne and Address of Currart Registered Agent ] 7. Name and Adaress of New Registered Agent
E* Name - -__——;‘_“A—-_i - T
?ﬁgg’;ﬁ'g‘g%ﬁ’ :?'ERR ONY Sbeel Address (P.0. Box Number is NGt Accaptabie) o
MIAMI FL 3317% . -
City j FL ‘ Zio Code

8. Tha above named eniity s

7 the purpase of changing its registered office or ragistered agem, or both. in the State of Flarida, | am famikarc with, and FLCEM
the obhigations of regist .

sionarure X ‘ Mi’/ﬂ‘ ’

‘J-Wlﬂiug-., Tyl o pradlen nare ol enstenad aqent and Bic £ aDpacaklc {MOGTE Pogemied Agert s odink AL WS 1S A Y fonie ,

FILE NOW!II FEE S $150.00 ,
.. Alter May 1, 2006 Fee Wil] Be §550.00
Make Check Payable 1o Fiorida Department of State.

9. Electian Cameaign Finaneing £5.00 may Be
Teust Fund Comnbwbon. [ Added to Feas

o OFFICERS AND DIRECTORS N D ADD(UONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11

TINE o4 7 Delets THLE : O Change [ aness
NEME SANTANDER, ANTHONY - 7 PRV ) UGQODBS i ?95?

SIRCE Aliss {4287 SW 21ST TERRACE - ‘ I - “05/01,06-80083-005 150. 00
LTy-81. /P MIAMI FL 33175 Y- ST —— -

TITLC (3 Detete e e [ Change [ Additicn
MANE HARE

STREET ADBRESS SIREET ADDAESS

CHY-S1-2F ITY-ST-IiP

T 3 peiee WLt : I change T} Addition
PAME MAMIE

STREEL ABDALSS STHLLT AODRESS

oiv-st-z | CIFY-ST- 2P !

TILE 7 pesste DLt c T changs 3 Addition
HAME NAME :

STREET ADDRLSS STREET ADURESS {

ory-stP | CHPYF-ST-2IP ;

T O ootere TTLE I otange {23 Addition
NAME NAME ‘

SIRELT ADDRESS SIREET ADDRESS

GITY-ST- 28 CITY-ST 2P i

R 3 Delete TILE BE G Chamge 3 Adoiion
HANE HAME

STREE | AGORESS SIREE] ADORESS

GHY-51-7P ClY-$1- &P

12. L hesely cestify that the information supplied with this Rling does not qualify Tor Lhe sxemphions conjained n Section 118, Fonda Nalutes. 1 lurther garaly that ihe nfarration
indicated an this report of supplemental repori is ¢ accurate and that my signature shall have the same legal effect as if made urdsr cath, thay | am an officer or dirgctar
al the cotparatian ar the receiver oF lesigs ¢ e-sxecute 1his report as required by Chapter 607, Flarida Statutes; and (hal iy name appears in Block 10 or Blogk 11

it changed, ar or an ellachuient wig il other fike empowered. .
/vt [o6 - (309)335-65¢5

QIGNATURE- Y




