[

2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 12,2007 08:00 AM

DOCUMENT # P96000000295 Secretary of State

1. Entity Name

CAMPY & SON MEDICAL EQUIPMENT INC.,

Prin¢ipal Place of Business Mailing Addrass

4750 SW 74TH AVENUE 4750 SW 74TH AVENUE
BUILDING #D BUILDING #D

MIAMI, FL 33155-4457 US MIAMI, FL 33155-4457 US

A R TGl

02102007 No Chg-P CR2E034 {11/05} -

DO NOT WRITE IN THIS SPACE AT AppledFor
65-0629695 Not Applicable
0 $8.75 additional

Faa Required

5, Certificate of Status Dosirad

6. Name and Address of Current Registerad Agent

750 S AT AVENUE DO NOT WRITE
MIAMI T 33155-4457 IN THIS SPACE

8. Tne abave named entity submits this statement for the purpese of changing its registered office or registered agant, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE
Sipnature, typied or pinted rame of g agent and tive it 3 (NDTE Regstersd Agent mgnaturs raquirad wnen remnslatng} . w L o DATE T 1,
HE N '-".il:\l!,': voac ot
FILE NOWII FEE I8 $150.00 9. Elaction Campaign Financing $5.00 may Be e L L
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution, [0  AddedtoFees
10, QFFICERS AND DIRECTORS [ . N T S Lot [ B L0
TiE PD . ‘Lél iﬂ.i,-“ll-i,h"%‘%llj{ 4 158,75
NAME SAINZ, DORA 0221 3T-B007E-004 Lad.vo

STREET ADDRESS | 4750 SW 74TH AVENUE, BUILDING #D
QTY-§T-2P MIAMI, FL 331554457

TILE

NAME

STREET ADDRESS
CITY-SI-2IP

TILE
NAME

s DO NOT WRITE

" IN THIS SPACE

NAME
SIREET ADDRESS
CryY-51-2P

TITLE

NAME

STREET ADORESS
CITY-51-21P

TIME

NAME

SIREET ADDRESS
CIY-§1-2P

12. | hereby certify that tha information suppliad with this fiing does not qualily for the exemptions conained in Chapter 118, Florida Statutes. | further certily that the information
indicatad on this report or supplemental report is true and ageurata and that my signature shall have the same lagal effect as if made under oatn; that | am an officer or diragtor
or trustee empowered to #xecuts this report as requires by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it

h an address, with all ojfier like empowered. - - S .
w//ﬂ/w (aar) R EE~1TSZ

SIGNATURE AND TYPED OR RAINTED NAME OF SBGNINyFFIcER OR DIRECTCR Date Dayuma Phone 4

of the ¢orporation or the recej
changed, or on an attachme

SIGNATURE:




