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FILED
2005 FOR PROFIT CORPORATION Apr 25,2005 8:00 am

.. ANNUAL REPORT ____ ecretary of State

DOCUMENT #P95000066962. o e - 04-25-2005 90320 048 ***158.75
1. Emny Name
GOLDEN YEARS MEDICAL EQUIPMENTS OF MiAMI INC.
: N s O T ) L. R N P )
Principal Place of Business ) Mailing Address - R ) R ‘
1465 W. FLAGLER 5T 1465 W. FLAGLER ST
MIAMI, FL 33135 MIAMIL FL 33135
i L L ite, Apt. #, elc.
Suite, Apt. # elc Suite. Apt. #, etc 04202005  Chg-P CR2E034 {10/03)
City & State City & State 4. FEl Number ) Applied For
650603792 Not Applicable
i Count i Count - iti
Zip auniry &P ouniry 5. Certilicate of Status Desired M $8.75 Aaditionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FONSECA, LOURDES .
1465 SW FLAGLER ST . Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33185
M ¢
S e - i Zip Code
w e o FL | P
8. The above named eatity submits this slatemem for me purpose of changmg its :eglstered office or registered agent, or both, in the State of Florida. 1 am farrnllar with, and accept
the obligations of registeied agent. - AT TR S P
SIGNATURE
. Segnatws, typed o prated name of regastered agent and tdle if applicable, (NOTE: Regetared Agent signature requred when renstaing) DATE
FILE NOWN! FEE IS $150.00 9. Election Campaign Financing _ $5.00 May 8o
I\fter'ﬂlay 1, 2005 Fee will be $550.00 = Trust Funu Contribution.~ ~— [ Added to Fegs .- E -
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
TnE P 3 Delete TITLE [ Change [ Acdition
NAME FONSECA, LOURDES KAME
STREET ADDRESS | 1465 W FLAGLER ST STREET ADDRESS
CiFY-ST-2IP MIAMI, FL 33135 CiTY-ST-71P
TIE 71 Detete e {5 Change [ Acaition
NAME NAME
STREE[ ADDRESS STREET ADDRESS
CITY-S1-2iP CITY-ST-2IP
nLE 7 Detere TME [(3 Change [ Acdition
NAME NAME
i STREET ADDRESS STREET ADDRESS
CHY-ST-2IP ciry-s1-2ip
THLE , {1 Delete e [Ti Change  [3 Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS.
CITY-ST-21P _ __ - B CITY-ST-217
TIE 1 petete 13 {7 Changs (T} Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
ity ST-21¢ Cy-ST-2Ip
TIME 1 Delete TINE [ change  [2 Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CTY-ST-21P . CITY-S1-21P
12. I hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute his report as reqmreﬂ by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block +1 if
changed Jporonan. attachment with an address, with all other hke empowered -_r-
: R AN s ey o
. . Iy 5 -
_SIGNATURE &\/;/-——-&/ z UnDES Forsech 4-22-05 £[q- ‘?022

G N),fum{ ANDTYPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR L e Date Daytrme Phone #

ETIEI R IR !




