FILED

2006 FOR PROFIT CORPORATION Jun 05, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P986000014211 06-05-2006 90151 003 ***150.00
1. Entity Name
CRIETTA MEDICAL EQUIPMENT, INC.
Principal Place of Business Mailing Address b B U 4 usggqo
2017 W. 62ND STREET 2017 W. 62ND STREET
HIALEAH, FL 33016 HIALEAH, FL 33016
T Vo A BRI

Suite, Apl. #, etc. Suite, Apt. #, etc. 05242006 Chg-P CR2E034 (11/05)

City & State City & State 4. FE| Number Applied For

65-0641536 " |Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | Et?e':gz L‘:‘r'-‘:;ﬁ""a'
6. Name and Address of Current Reglstered Agent 7. Namo and Address of New Registared Agent
Name

FERNANDEZ, ANDRES
2017 W. 62ND STREET Street Address (P.O. Box Number is Not Acceptable)

HIALEAR, FL 33016

City FL | Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered ollice or registered agent, or both, in the State of Florida, | 2am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typsd of printed name of registacec agent and litle if applicabls. (NOTE: R Agant recquined whon DATE

FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be in accordance with s. 607.193(2)(b), F.S., the

Due by September 6, 2006 Trust Fund Contribution. 00  Added to Feos corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PVST - . [ Delete TILE O Change [ Addition
NAME FERNANDEZ, ANDRES NAME
STREET ADDRESS | 2017 W. 62ND STREET STREET ADDRESS
CITY-ST-2iP HIALEAH, FL 33016 CITY.S1-ZIP
TITLE ] [ velete TITLE [ change [ Addition
NAME FERNANDEZ, ANDRES NAME
STREET ADDRESS | 2017 W. 6§2ND STREET STREET ADORESS
CoTy-ST.21p HIALEAH, FL 33016 CHTY -ST-2P
TINE 1 etete TME [ Change [ Addition
NAME RAME
STREET ADDRESS - STREET ADORESS
CITY-S]- 1P " orTy-ST-2IP -
TIILE [ pelete TE [JCrange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
TTLE 1 Detete Mg [ Changa  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P oTY-ST-21P
TITLE - O petete TITLE Ochange [ Addition
NAME o . i MME T .
STREETADDRESS | - STREET ADDAESS
CITY-ST-2P . . . F crv-sr-ae

12. | hereloy ceriify that tha information supplied with this filing does not qualify for the examptions contained in Chapter 119, Florida Statutes. | further cartity that tha information
indicated on this raport or supplemental raport is true and accurate and that my signature shall have the same legal effact as if made under aath; that | am an officer or director
of the corporation or the recsiver or frustes empowered 10 execule this repor as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all other like empowered. . -

SIGNATURE: A bez é/ﬂ/‘éé éﬁégf@" -63%y

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




