FILE NOW: FILING FEE

[ PROFIT
CORPORATION

AFTER MAY 1 1S $225.00

U FLORIDA DEPARTMENT OF STATE APPROVED

) Sandra B Mostham A!.ID
ANNUAL REPOF” Secretary of Slale :’.‘ ]l A
1996 % DIVISION OF CORPORATIONS .

Boe sy or

12027

DOCUMENT # 5000020604 2

1.200rporphon Nama P
DOMINGUEZ DE LA TORRES MEDICAL R
EQUIPMENTS, CORP.

Principal Place ol Business Mailing Address ‘l
2410 E 8th AVE. 2410 E B8th AVE, ‘
2nd Floor 2nd Floor
HIALEAH; FL 33013 HIALEAH, FL 33013 3'fbare !morwa!eduOmhihd 3a. UG?QO'!.O“ROQO’I

g - Rr0-95

2. Puncipal Place of Business ia. Mailng Address A, FEI Number w1 Apphed For

21 28] Not Apphcable

_EI Swte. Apt ¥ ot ;l Suite. Apt #. et 6. Certificale of Status Desired ] $qu35R:§:i:l;nal

| Ciy & State - City & State 8. Electon Campaign Financing ss.oo May Be

23] 23] Trusi Fund Contribution | Added to Fees
2ip . Counlry | Zip _ Counlry 8. This corporation has kabiity {07 ilangibie lax under s 109 (32,

21) 25 29 30 - Fiorida Stalules Oves [no e

9. Name and Addisss of Current Registersd Agent 10. Name and Address of New Regisiered Agenl

81| Name

WALKIRIA CHENIQUE

2410 F 8th AVE. 82] Sireetl Address (P O. Box Number is Nol Acceptable)

2nd FLOOR &

HIALEAH, FL 33013 —
84| City 85 ip Code

FL

11. Pursuanl te the provisions al Sections 607 0502 and 807 1508, Flonda Statutes. 1he above-named corporation submitls Lhis sialerment lor the purpose of changing its regislered
oflice or regisiered agent, or both, in the Slale of Flonda Such change was authonzed by the corporation’s boeard of directors | hereby accepl the appointment as regis'ered
agenl lam Iarnzlﬁvilh_ ang accept the obhgalior@l, Eeclion B07.0505, Florida Statutes

-
SIGNATURE _ AL AS Mo ®) ok
yoea of auated nanm of segsteied agenl and ke d apple ablo (HOIE Hi-gestrred Ageol s hature requied when reinslatng) Dale

Shy
2. OFFICERS AND DIRECTONS N | B ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 10
ALE DELETE 180U ] Chan T Addton
PRESIDENT U 1 *
17 NAME -
At WALKIRIA CHINIQUE «
e 13 STREET ADDKE

S‘fi“; $12410 E 8th AVE 2nd Floor 3 .

Giby-Si-20 HIALEAH, FL 33013 LACY Sl

L ’ LI DeLere Z 1TIE [ Crange [ TAddton
NAME 22NAME

SIREC T AODRESS 2 ISIREET ADDRESS

Cily-S0 2P0 2a0ily-ST-Qip

TE [T DELETE 3 1TLE [Torange T Adation
RAME 37 NAME

SIREET ADDRESS 33 SEREET ADLRESS

Cily SI-2IP 34010Y-57 29

THLE [ DELETE 4110 [ Tchange [ JAddd.on
NAMF 42 HAME

SREFT ADDRESS 43 STREET ADDRESS

CHy- St ap 44CITY St P

[ [ TDELEIE 5 1 TILE [Tchange [ ] Addior
NAME 52 NAME

SIREFT ABUALSS 53 STREET ADDRESS

ClY-S1 AP 54 CITY -S1- 2F

TLE ~ [T oELETE 5 Y TIILE [TcChange [T Addmier
HAME 52 NAME

SIREFY AUDRLSS 53 STREET ADDRESS 90’ i
CilY SF &P BACIY-S1 2P

14, | do hereby certify that Ihe information supplied with this hiing is volurtarly furnished and doos not quality for the exemplion stated in Section 119.07(3)k). Florida Slalutes 1
further coerbfy that Ihe information mdicaled on thes annual report er suppleniental annual repevl is true and accurale and that my signature shall have Ihe same legal elfect as !
made under eath, fhat | am an olficer or duecior ol 1he corporalion or Ibe recewer or trustee cmpowared 10 execule llws report as required by Chapter 607, Flonda Statates, ar
that miy name appears in Block 12 of Block 13 if changed, or on an atlaghment with an address

SIGNATURE: U\D 2V ko e, hoevey ANAL.

BIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR T Date Dyt Frone 2




