FILED

‘2005 FOR PROFIT CORPORATION ~ Apr 08, 2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P96000014211 04-08-2005 90056 023 ***150.00

1. Entity Name

ORIETTA MEDICAL EQUIPMENT, INC.

Principat Place of Business Mailing Address

: LR

2077 W. 62ND STREET : 2017 W. 62ND STREET  ~ 40056628

HIALEAH, FL 33076 HIALEAH, fL 33016

# s IRV
Suite, Apt. #"etc.‘ Suite, Apl. #, etc. ' 04052005 Chg-P CR2E034 (10/03)
City & State . City & State 4. FEI Number - |Applied For

) 65-0641536 Not Applicable
Zp Country e country 5. Certificate of Status Desired 1 $8.75 Additionas
Fee Required

_ . ___ __-. b._Nameand Addrecs.of Curran? Registeiad Agent—— - - - —=7-Name and Address ot New Registered Agent

Name '

FERNANDEZ, ANDRES
2017 W. 82ND STREET Street Address (P.0. Box Number is Mot Acceplable)

HIALEAH, FL 33016

Cily FL 1 Zip Code

8. The above named anlity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Flonda. | am familiar with, and accept

the obligationg.eh registered agerwwu? . . .
SIGNATURE' : : ' 4[!{5 !05

5|gna~.uﬂ IypUG of printed namy u@.ﬂmu agert and wtle  applicable: {NOTE: Regigtoredt Agent signalurs raquired wher reinciating) ATE

} FILE NOW!! FEE IS $150.00 . 8. Election Campaign Einancing i $5.00 May Be .

-After May 1, 2005 Fee will be $550.00 Trust Fund Conlricution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONSJCHANGES TO OFFICERS AND BDIRECTORS IN 11
TITLE PVS:;T [ Delete THLE [JChange [ Addition
NAME FERNANDEZ, ANDRES HAME
STREET ADDRESS | 2017 W. B2ND STREET STREET ADDRESS
cry-st-7p | | HIALEAH, FL 33016 CITY-§T-2IP
TITLE s} O Detete THILE [ change [ Adgition
MAME FERNANDEZ, ANDRES HAME ’
STREET ADDRESS | 2017 W. 62ZND STREET STREET ADDRESS
CITY-5T- 2P HIALEAH, FL 33016 CITY-ST-2P ) )
TILE - [ Delste TLE ) [ Change (] Addition
HAME" HAME
STREET ADDRESS STREET ADDRESS
EITY-5T- 2P . CITY-8T-21P
TTLE [ Delete TIMLE [T Change [ Additian
NAME - HAME
STREET ADDRESS STREET ADDRESS
Y-51- 2P ] GITY-ST- 288
TITLE [ Detete TIME [ change [ Addition
NAME NAME
STREET ADDRESS : STREET ADBRESS .
CITY-ST-21P CITY-ST-21P ,
i: ‘ O oetsrer - -§ e B N - [ change [ Aditian
NAME N HAME
STREET ADDRESS L. STREET ADDRESS . ;
ory-st-zp . o . CITY-ST-2IP -

12. | hereby certity that the information supplieg with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplerental report is rue and accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or director
of the corporalion or the receiver or trustee empowerad to exacute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 o Block 111f
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: XQ%MA o A7 4!5 los  £09) L43-\u24g

IGIUTUHE AND TY¥FED OR PHINMAME CF SIGRING OFFICER OR DIRECTOR Cate Dayria Phoe #




