FILED
2005 FOR PROFIT CORPORATION Apr 29, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P96000000295 04-29-2005 90192 023 ***158.75
1. Enlity Name
CAMPY & SON MEDICAL EQUIPMENT INC.
{

Principal Place ol Business Mailing Address
4750 SW 74TH AVENUE 4750 SW 74TH AVENUE
BUILDING #D BUILDING #D
MIAMI, FL 33155-4457 1S MIAMI, FL 33155-4457 US
PR v N R ATE RN AR

Suite, Apt. #, etc. Suite, Apt. #, stc. 04262005 Chg-P CR2E034 (10/03)

City & Stale City & State 4. FEI Number Applied For

65-0629695 Not Applicable
Zp Country Zip Country 5. Certificata of Status Desired B ?esegesq S:rd:c‘;tional
6. Nama and Address of 6urrent Registered Agent __7. _Name and.Add, of. New Rogl d Agent— — - —
I — = = Name
SAINZ, DORA
4750 SW 74TH AVENUE-,‘ - Street Address (P.Q. Box Number is Not Acceptabie)
BUILDING #D T
MIAMI, FL 33155-4457 .
City FL | Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | amn familiar with, and accept
tha obligations of registered agen.

SIGNATURE -
Signature. lyDed of printsd ndme of mgestned agent and tite J applcable. (NOTE: Registered Agont sipnature required whon reinslaing) CATE
FILE NOWIl! FEE IS $150.00 9. Hection Campaign Financing $5_00 May Bg
After May 1, 2005 Fae will be $550.00 Trust Fund Contribution. O Added 1o Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD {7 polete THILE [ Change [ Additien
NAME SAINZ, DORA d NAME
STREET ADDRESS | 4750 SW 74TH AVENUE, BUILDING #D STREET ADDRESS
CITY-§T-21P MIAMI, FL. 331554457 CITY-ST-ZiP
TITLE [ Detete TITLE O crange  [] Addition
NAME NAME
SIEET ADDRESS STREET ADDARESS
CiTY-51-21P CITY-ST-2IP
TLE O Delete ME Dl Change [ Addition
NeME [ _ . . _ MAME. | . o PO —
STREET ADDRESS STREET ADDARESS
CITY-§T- 2P CITY-ST-2IP
TILE {1 peleta FILE [ change  [J Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP )
TLE 7 oelete TLE {0 cranga [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P CITY-ST-ZP
TTLE 3 Delete TMLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2P

ith this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. 1 further certify that the information
lndlcaled on {hi p 1is true and accurate and thal my signature shall hava the same legal effect as if made under cath; that | am an officer or director
3 powered © exec &this report o4 requirad by Chapter €07, Flarida Statutes; and that my name appears in Block 10 or Block 11 1

oufocfos (300 26~1308

OF SIGNING OFFICER OH | nm’c/un Date Daytime Prons #

J



