FILED

2006 FOR PROFIT CORPORATION May 03, 2006 8:00 am

ANNUAL REPORT - Secretary of State

DOCUMENT # P96000046422 05-03-2006 90233 035 ***150.00

1. Entity Name
A PLUS MEDICAL EQUIPMENT, INC.

Principal Place of Business Mailing Address o QU U b&o3V

7105 SW. 8TH ST. 7105 SW. BTH ST C .

SUITE 205 SUITE 205 v

R
04302006 No Chg-P CR2ED34 (11/05}

Do NOT WRITE IN THIS SPACE 4, FEI Number Appliag For
65-0668257 Not Applicabla

5. Cerlilicate of Status Desired O $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7RSS W BTHET. DO NOT WRITE
MAM, FL 33144 ~ IN THIS SPACE

8. Tha above named entity submits this statement for the purpose of changing its registered office or registared agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent

SIGNATURE
Signawre, typed or printed name of registered agent and e if applicadle {NQTE Registerad Agent sigralure required when resnstanng) DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  addedioFees
10, OFFICERS AND DIRECTORS [
TITLE P
HAME DE LA FE, LOURDES M

SIREET ADDRESS | 7105 S.W. 8TH ST. SUITE 205
CITY-5T1-2IP MIAMI, FL 33144

TiLE

HAME

SIREET ADDRESS
CiTY-ST-2IP

TITLE
NAME

avsrar DO NOT WRITE

o IN THIS SPACE

STREET ADDAESS
CIry-51-21F

TITLE

NAME

STREET ADDRESS
oTY-51.2P

THLE

NAME

STREET ADDRESS
CITY-§T-2IP

12. | heraby certify that the information supplied with this filin g does not gualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the inforrmation
indicated on this report or suppigmental report is trus and accurate and that my signature shalt have the same legal etfect as if made under oath; that | am an officer or diractor
ol the corporation or the rec or rustee empowered 10 @xecute 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 allach ith an address, with all other like empawered.

Vurfe, M) L & Ty 5//;,;: b ¢ Jw,&éé—a/ﬂia

Sk TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oats / Daytwre Phone #




