2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 04, 2004 8:00 am

DOCUMENT # P96000027343

1. Entity Name

ONYX MEDICAL EQUIPMENT, INC.

Secretary of State

05-04-2004 90207 016 ***150.00

Frincipal Place of Business

7105 SW 8TH STREET #304
MIAMI, FL 33144

Mailing Address

7105 SW BTH STREET #304
MIAMI, FL 33144

44044035

L

04212004  No Chg-P CR2E034 (10/03)

4. FEI Number Applied For
65-0656399 Not Applicable

i ) $8.75 Additional
5. Certificate of Status Desired 0O Fee Required

& Name and Address of Current Reglstered Agent

MONTESINOS, ROBERTCO
11190 S W. 57 TERRACE
MIAMI, FL 33173

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statemenit for the purpose of changmg its registered oﬁlce or reglstered agem or both in 1he Slate of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatwie, typed or printed name of registared agent and tifa if applicable.

(NQTE: Repistarad Agent signatura raquired whan reinstating) DATE

FILE NOW!!! FEE ISV $150.00

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution.

9. Eiection Campaign Financing

$5.00 may Be
Added tc Fees

10. OFFICEFIS AND DIRECTORS | ERg

TITLE PSTD

wMe | MONTESINOS, ROBERTO -

STREET ADDRESS | 11190 S.W. 57 TERRACE
CRYST-ZP: | MIAMY, FL 33173

TE %«
wame -
‘STREET ADDRESS

“omy-stap

TIFLE g
NAME o,
STREET ADDRESS
CITY-5T-21P

TITLE

NAME

STREET ABDRESS
CITy-§1-2IP

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

DO NOT WRITE
;.lN‘THIS SPACE

sar T

12. | hereby certily that the information supplied with this filing does not qualify for the exemnption statad in Section 119.07(3)i), Florida Statutes. | further ceriify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executs 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 an address, with all other like empowered.

SIGNATURE:

JJJ.A’/oi

D OR P NTFB NAME OF SIGNING OFFICER QR DIRECTOR

-

Pate { / . Daytimg Prone &




