-~ 2004 FOR PROFIT CORPORATION FILED

. ANNUALREPORT = . . A;r22 2004 08:00 AM ~
DOCUMENT # P98000000295 ; Secretary of State

‘1. Entity Name
CAMPY & SON MEDICAL EQUIPMENT INC.

Principal Place of Susiness Maiing Address

4750 SW 74TH AVENUE 4750 SW 74TH AVENUE
BUILDING #D BUILDING #D
MIAM, FL 33155-4457 US MIAMI, FL 33155-4457 US
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8. The above named entity subrails this statement for the purpese of changing ils registered office of registered agent, ér both, in the Slate of Rorida. { armn famifiar with, and accept
the coligations of registered agent
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FILE NOWIIL FEE {8 $150.00 9. Election Gampaign Financing $5.00 May Be
After May 1, 2004 Fee will he $550.00 Trust Fund Contribution. I Added to Fees UBQQQD}. 24?49
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STRECY ADDRESS | 4750 SW T4TH AVENUE, BUILDING #D
oT-s1-28 | MIAMI, FL 331554457 e .. ¥ L -
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1Z 1 heteby cetlify that the information supplied with this ﬁtipg does not quelity for the exemplion siated in Section 3 1‘3.0373}@, Florida Stetutes. | further certdy that the inlormation
ircficated on this repost or supplementat report is tue and accurate and tHat my sigrature shall have the same legat effect as if made under oatht that T am an oificer or direclor
of the corporation of the receivar or trustes empowerad to execute this report as required by Chapler 607, Florida Statutes; and hat my name appears in Block 30 or Block 37 #
changsd, or on an attachmaent with an ess, with al other i gmpowetrad.

SIGNATURE:

04/20/2004  (305) 266-5858

Dot Dugiern Prhorer




