FILED
2008 FOR PROFIT CORPORATION Apr 24,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # PS6000000295 04-24-2008 90095 008 ***158.75
1. Entity Name
CAMPY & SON MEDICAL EQUIPMENT INC.
Principal Flace of Business Mailing Acdress ‘ q 0 “ 7 ‘J 109
4750 SW TATH AVENUE 4750 SW 74TH AVENUE :
BUILDING #D BUILDING #D
MIAMI, FL 33155-4457 US MIAMI, FL 33155-4457 US
R TS N AR O
Suite, Apt. ¥, stc. Suita, Apt. #, slc. 04162008 Chg-P CRIEQ34 (12/06)
City & State City & Stata 4, FEI Number Applied For
65-0629695 Not Applicable
Zip Country Zip . Country 5. Cerificate of Status Cesired - gi';.iuﬁs:;ﬁo"al
6. Name and Address of Curront Registered Agent 7. Name and Address of New Registered Agent
Name
SAINZ, DORA
A750 SW 74TH AVENUE Street Addrass (P.O. Box Number is Not Acceptable)
BUILDING #D
MIAMI, FL 331554457 '
City FL I Zip Code

8. Tha above named entity submits this staternent for the purpose of changing its registered office or registered agsnt, or both, in the State of Flonda. | am familiar with, and accapt
tha obligations of registerad agent.

SIGNATURE
SIQ"BI.I‘HB‘ fyped or prnted name of regslared agenl and titie if applicabla {NOTE: Registarsd Agant sqg raquired when r gl DATE
FILE NOWI!t FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contributicn. O Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ pdets TITLE [Jchange  [J Addition
NAME SAINZ, DORA NAME
STREET ADDRESS | 4750 SW 74TH AVENUE, BUILDING #D STREET ADORESS
CITY-S7-2IP MIAMI, FL 331554457 CITY-ST-7P
HLE [ Dasgte TITLE Ochange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TTE [ pelete e Ochange [ Addiion
NAME RAME -
STREET ADCRESS STREET ADDRESS
CITY-SY- 2P CIFY-S7-7IP
TLE Oodets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2P CITY -5T-21P
ILE [ Delete THLE [ Chenge ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-S7-2IP GITY-ST-7iP
TIRLE [ Datete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDAESS
CITY-ST-2IP CITY-S1-2P

12, | hargby cartify that the information supplied with this ilring doas not quality for the axemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplamental gaeprt is trua and accuratgand that my signature shall have tha same lagal effect as it made under oath; that | am an officer ar director

of the corporation or tha recesiver or tryefae gmpowared to execuphis report as rgfuired by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with g adgfess, with alf gther (ipé »

SIGNATURE: /// 22 08 (- 300 26~NPIE

Daytme Phong #




