2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 08, 2004 8:00 am
Secretary of State

DOCUMENT # P95000077916

1. Entity Name

SS8T MEDICAL EQUIPMENT INC.

03-08-2004 90046 032 ***150.00

Principal Place ol Business

3130 NW 75T
MIAMI, FL 33125

Mailing Address

3130 NW 75T
MIAMI, FL 33125

2. Principal Place of Business 3. Mailing Address

N

Suile, Apt. #, elc. Suite, Apt. #, etc.

03052004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
. 65-0615715 Not Applicable
Zj ’ Zy o
P Cauntry ® Couniry 5, Certificate of Status Desired O $8.75 Additional
Fes Required
- 6.. N\ame and Address o!.Current Registered Agent—— == "~ >~~~ - 7.'Name and Address of New Registered Agent
Narme

TELLECHEA, VICENTA S
814 SW 27 AVE

STE 209

MIAMI, FL 33135

Street Address {P.0. Box Numbker is Not Acceptabig)

City

FL I Zip Code

8. The above named entity submits this statement for the purpose oiuzhanging its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

".lha cbligations of registered agent.

=
H

SIGNATURE
. Signature, typed or printed name of ragutared agent and title if applicable (NQTE: Registered Agent signatyre required when reinsiating} DATE
g
FILE NOWIl! FEE IS $150.00 9. Eiection Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE P3SD Cl-oefeies.. TILE O change [ Addition
NAME TELLECHEA, VICENTA S e HAME
STREET ADDRESS | 6425 S.W. 93RD PLACE STREET ADDRESS
CITY-ST-ZIP MIAMI, FL 33173 ) CITY-ST-2IP
TILE T [ Detete TIILE [J change [ Additien
NAME TELLECHEA, VICENTA § NAME
STREET ADDRESS { 6425 S.W. 93RD PLACE STREET ADDRESS
CiTY-§T-2IP MIAMI, FL 33173 CITY-$T-ZiP
TITLE [ Detete TITLE [ Change T Addition
NAME R U . S S e e . - P
" STREET ADDRESS oo, T STREET ADDRESS
CiTY-ST-21P CITY-ST-21P
TILE 0 oetete TILE [ Change T Addition
NAME ; NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-21P CITY-ST-ZIP
TITLE ] Detete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STRLET ADDRESS
CITY-5T-21P CiTY-ST-2IP .
©TOLE O Delate TILE [ Change [ Additicn
NAME ; NAME
STREET ADDRESS - . . STREET ADDRESS ;
CITY-5T-2P ) TY-5T-7P

12. | hereby certify that§ha information s
. indicated on 1his re or sppl

of the corporation o

changed, or on an &

SIGNATURE:

h‘me‘lt wi address, with all cther iike empowered.

e

pliad with this filing does not quality for the exemption stated in Section 110.07{3)(i}, Florida Statuies. 1 further cerlify that the information
nial repert is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
e recgiver jorjtristee empowered to execute this report as required by Chapter 807, Florica Statutes; and that my name appears in Block 10 or Block 11 if

J.Q()[U VICENTA S. TELLECHEA, PRESIDENT 3/5/04

305-644-3446

SIGNATURE AND YYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




