2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) 5 .. FILED -

DOGUMENT # P95000066962 Mar 01, 2004 08:00 AM
1. Entiy Name Secretary of State
tl.’i%LDEN YEARS MEDICAL EQUIPMENTS OF MIAM|,
NC.
Principal Place of Business I‘;a‘ilgrx;; Address- —
1465 W. FLAGLER ST 1465 W, FLAGLER ST
MIAM! FL 32135 MIAMI FL 33135
|||
Suite, Apt. #, ele. Suite, Apt #. elc T MOORE B CR2E034 {11/03) ’ R
City & State City & State . ] 4, FE! Number - . App!‘ieldWF'or -
65-0603792 ) Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired | Eg'gfq$id;ti°nal
5. Name and Address of Current Regisiered Agent 7. Name and Addrass of New Registered Agent ' .
Narne
f?SNSSéE\S\;fAI’:tA?éJEEDRE gT '“S-tr*ee} Addrasgs (P.C. Box Number s Not Acceﬁﬁe) — S
MIAMI FL 33185 - y : ' *
City - - FL | Zp Codé B

8. The abiove named entity submits this statement for the purposs of changing its registered office o registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. .

SIGNATURE o — 4 —
Sgnanuce vpped of printed rame of registerad agont and fitie ¥ applicable. THNOTE. Papstered Agent sighalure requirad wnen /einstating) L .
N ; — - = = =
FILE NOw!t F.EE !_S $150.00. e 9. Election Campaigr Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 ~  ° . Trust Fund Gontibistion. 0 Addedto Fees
Make Check Payable to Florida Department of State
10, OFFICERS ANDhDIRECTOF!S . 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P 1 Delete TILE [ change  [J Addition
HAME FONSECA, LOURDES NAME i .,”:3:]33.][@ Ta091 - :
STREET ADDRESS | 1465 W FLAGLER ST - STREFT ADDRESS A -ED05RE~ 024 150, 00
onv-stZe  |MIAMI FL 33135 - 7 oS- 2 . R
TILE [ pelete i3 [] Ciange [ Addition
MAME NAME
STREET ADORESS STREET ADORESS
CiY-57-2P ) CITY-8T- 2P ) )
TRLE O Belete THLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p ] CITY-ST-2IP ) e
THLE T Datete TLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2p CH5Y-8T-2iP o
THLE [ Detete THLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ACORESS
CITY-57-2IP CITY-ST-2IP
TLE 1 pelete TTLE [Cohange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P GITY-ST- 2IP i

12. 1 hereby certify that the information suppfied with this filing does not qualify for the exemption stated in Section 112.07(3)(7), Florida Staiutes. { ferther certify that the information
indicated on this report or supplemental report is true and accurate and that rmy signature shall have the same legal effect as if made undér oath, that { am an officer or director
of the corporation or the receiver or tusiee empowerad to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with 3o address, with all ther ke empowered. - R
SIGNATURE: Zi)i«-ﬂ./ %\-&-\ e 2-200Yy FesE€19-3022

SpfATURE AND TYRED QR PRIVLD NAME OF SIGNING OFFICER OR DIRECTOR Dawx Daylime Phone #




