2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR)

May 03, 2004 8:00 am
Secretary of State

05-03-2004 90764 018 ***150.00

DOCUMENT # P96000001915

1. Entity Name

THREE BROTHERS MEDICAL EQUIPMENT, INC.,

Principal Place of Buginess

4615 NW 72 AVE # 108
SUITE 108
MIAMI FL 33166

Mailing Address

4615 NW 72 AVE # 108
SUITE 108
MIAMI FL 33166 :

I

M — T

Suile, Apt. #, elc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)

City & State City & State 4. FEl Number Apptied For

65-0630560 Not Applicable
Zi G Zi iti
P euntry P Couniry 5. Certificate of Status Desired O $8.75 Additinal
Fee Required
6. Name and Addréss of Current Registerad Agent 7. Name and Address of New Registered Agent
- [P - Name _
RAMOS, RAMIRO

Street Address (P.O. Box Number is Not Acceptable)

4615 NW 72 AVE # 108
MIAMI FL 33166

Zip Code

‘ . Ciy FL

8. The above named enij is statemant for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept

the obligations%g t. .>
SIGNATURE 24»«!79—0 | {403 /% £s rée.n/ -4/ go/ o'{

Sig%pedror printed name of registered agent and title f appiicable, {NOTE: Registered Agent s:gnature required when reinsiating) ‘oaTE

9. Electicn Campaign Financing
Trust Fund Centribution.

$5.00 MayBe
Added to Fees

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TINE P 7] Detere TITLE [l change [ Addition
NAME RAMOS, RAMIRO NAME

STREET ADDRESS | 4615 NW 72 AVE # 108 STREET ADORESS

CITY-ST-2IP MIAMI FL 33166 CITY-S1-21P

TINE 1 Dalete TILE [ Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-ZP CITY-§T-2IP

TME O pelete TITLE [ thange [ Addition
NAME - - § rome - - - -

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-ZIP

THtE [ cetete e [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P

TITLE 7 Delete THLE [ change [T Addition
NARE NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-S1-20P

TILE 3 Delete Tmne [ change [} Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-27IP .. :

12. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)i), Florida Statutes, 1 further certify that the information
fndicated on this report or supplel repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver gr trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with anjaddress, with all other like empowered. .

z// 30 / o+
T L)

(zo¢) bpe-2021

Daylime Phore #

SIGNATURE: I?M Ro /QM’S-.

TYRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date




