2006 FOR PROFIT CORPORATION
: ANNUAL REPORT (AR) | FILED
| DOCUMENT # Pe5000066962 . Apr 03,2006 08:00 AM

1. Loty Narne Secretary of State

%%LDEN YEARS MEDICAL EGUIPMENTS OF MIAME,

PFrincipal Place of Business . Mailing Address
1485 W. FLAGLER BT 1465 W. FLAGLER ST

oo MR RRARRA

2. F'rgﬁcxpal Mace ol Busmess _ ER Maihng Adaress
‘L [N ; S
Sutte, Apl. I, elg. Suite, Apt. #, eiC. 1st MOORE CR2E034 (10/05)
Cay & Suate City & Slate 4. FE! Numibar Applied Far
65-0603792 Not Applicabia
" Py -
Zip Country Zip Huntry 5. Cerblicate of Status Desreo 0 $8.75 accinonal

Fee Required
7. Name and Address of New Registered Agent

_f_i: Name and Address of Current Begistered Agent

g%icgégﬂ\g\féhgf\?D STE. 307 Street ﬁﬁﬂress‘gj.O. Bax Mumoer 15 Nat Accepcébie;
AVENTURA FL 33180 -

Name

City FL Zip Cods

8. The above named ently submits this staterment {or the purpase of changing its registered office or 1egisiered agens, or beth, in the State of Honda, | am famillac wit_h.—a;{d gacoot
ine cbhugatons of registered agent.

SKGNATURE R

Signalete, by O PORICT NS G regrsteten age aod (o { aopucatic ENOITE ROQISTOrSd AgerR SIGRAINTR [Coured whan raastaingy DATE

U

FILE NOW!! FEE IS $150.00 .

After May 1, 2006 Feg Will Be §550.00
Make Check Payable to Florlds Department of State

9. Election Camgaign Financoag $5.00 May Be
Trust Fund Commbubor. [ Added to Fees

10. CFFICERS AND DIRECHOAS it. T ADDITIONS/CHANGES 10 OFHCERS AND DIRECTORS I8 11
THLE PVST [J peiete [ [ thange [T AT
WA RCDRIGUEZ, ANGELICA HAME UOR000483441

STRET ADDRESS | 1465 W FLAGLER §T _ STREET ADDRESS (4/18/05-30017-011 150,00
Cisy-ST-21P MiaMI FL 33138 CITY-57- 49

TITE o 71 Deletle TiTee [ Change [ Adiss
NAKE RODRIGUEZ, ANGELICA NAMe

STOELT ADDRESS § 1465 W FLAGLER ST : STREE] ADDARLSS

G519 MIAMS FL 33133 City-87- 2P

e L3 peers L Do (Garw
WML RAME

SIREES ADDTLSS STALET ADDRESS

- St CHTY-51- 2P

e [ petera e, [ Ctesge (G
NAME NAME

SIALET ADDRESS SHRLET AUDRESS

Gity-ST- 2P CITY-ST- 2P

Tt [ Delete {103 OlcCrangs [ A
HAME RAME

STREES ADDRLSS STREET ADDRESS

Ty 5T 2P TV -§3- TP

1L . D3 posre e Ciohange  [J A
NAME NamE

STHLE ] ADDRESS STAEL | ACLRESS

CIY-§i- v CHY-ST- 1P

12, ) herely arify thal e mfermabion suppfied with this itng aoes nat quality for he examplions contained 11 Sechion 119, Flonda Satuies. | utiher carvly 1hat the information
indhcated on s repont of suppiemental report is tue and accurale and hal my signature shall have the same legal effect as if made undes cath; that | am an olficer of directa
of the cosporaton of the receiver ar trustes empowered 1o execute this repert as required by Chaptes 807, Florida Statules, and that my name appears in Black 10 or Bigck 11
it changed, ar an an attachmant with an address, with all ether ke empowered.

SIGNATURE: %% SIGNNG OFFICER OR DIRECTOR '_%\agldea{;é @%’%&?AA‘ '




