2004 FOR PROFIT CORPORATION

-

- - ~ANNUAL REPORT (AR)

1. Entity Name

DOCUMENT # P96000014789

I & N MEDICAL EQUIPMENT & SUPPLY, INC,

Principal Place of Business

1421 S.W. 8TH STREET
SUITE 202
MIAMI FL 33135

Malling Address

1421 SW. 8TH STREET
SUITE 202
MIAMI FL 33135

2. Principal Place of Business

330 .. AV,

3. Mailing Address

2330 S.w.aF /vl

Suite, Apt #, sic.

Suite, Apt. #, etc.

FILED
Feb 17,2004 8:00 am
Secretary of State

02-17-2004 90027 028 ***150.00

YRV AW

I T

Il

SL) , +€/ 303 I+C.. 50-;. MOORE CR2E034 (11/03)
w
City & State . ity & State 4. FE! Number Applied For
'O RS 1 TF’ }Or | d Q r\-’?l Qm l k_‘F \ Or\ d Q 65-0642680 Not Applicable
Szé;;\ 3 5 @TWS‘ Q ) \52% \ 30 @u.mrs- Q ) 5. Cerificate of Status Desired O ?{?e'gfqgfs{;ﬁ‘ma'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

GONZALEZ, JEANNETTE
1421 S.W. 8TH STREET
SUITE 202

MIAMI FL 33135

Name

(1oNEG

le£ - Seannetre— -

Street Address (P.0. Box Number is Not Acceplabte)

D30 S.L0.

S AL S0i+e 303

A AN

FL | 357% 5

the obli alo registered agent.

SIGNATURE

B. The above named enlity submits this stalement for the

CHOMWETIE (7 ppleale2

pnseéf changing its registered office or registered agent, or both, in the State of Floriga. | am familiar with, and accept

ignatut

!yped of prined name of raqistaned ag@tzpphcah‘e

{NQOTE: Registared Agent signature regurad when reinstating}

" DATE

9. Clection Campaign Financing

$5.00 May Bs

Trust Fund Contribution, Added to Fees

OFFICERS AND DIRECTORS

10, ) 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME FD OV Delete TILE ro (M Change [ Addition
NAME GONZALEZ, JEANNETTE NAME (ZONEAIRE. Teanne e _ O3
STREET ADDRESS | 1421 S.W. 8TH STREET, SUITE 202 STEETADORESS | B3 O S, WD AT AUED, SUIHEL )
Gn-sT-ZP [MIAMI FL 33135 CITY-SI-2IP iGN Fl 33135

TITLE O Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE {{] Delete ILE [ Change [ Addition
NAME_ - T U 7YY S O - e
STREET ADDRESS I STREET ADDRESS

CITY-S1-2P CiTY-5T-2P

TITLE O palete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-SE-2IP

15LE O pelete MLE Dl change [ Addition
MAME NAWE

STREET ADDRESS STREET ADDRESS

CIFY-ST-2IP CITY-ST-ZP

TLE [ Delete TMLE [J Change [ Additien
HAME NAME

STREET ADDRESS STREET ADDRESS

CATY-ST- 2P CITV-ST-2P

changed

indicated on this report or supplemental report is true and accurate and that my si
of the corporation or the receiver ar trustee empowered to execute 1his repg)

, or on an attachment witkran address, with all other like em
SIGNATURE%/V/@C 77 @

12. i hereby certify that the information suppilied with this filing does nat qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
all have the same legal effect as if made under oath: that | am an officer or director
y Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 it

2Ce

A

'GNATURE ARD TYPED OR PRINTED NAME O

NING

FH QR DIRECTOR

Date

Daytime Phone #




