FILED

2008 FOR PROFIT CORPORATION Apr 25,2008 8:00 am
ANNUAL REPORT ecretary of State

LN o+ ke
DOCUMENT # P96000046422 04-25-2008 90130 011 150.00
1. Enlity Nams
A PLUS MEDICAL EQUIPMENT, INC.
YV -~

Principat Place of Business Mailing Address ) . q “ v
7105 SW. 8TH ST. 7105 S.W. BTH ST. e
SUITE 205 SUITE 205 . :
MIAMI, F; 33144 MIAMI F; 33144 .
N JUREERIRCA AR RTRER

Suite, Apt. #, elc. Suite, Apl. #, elc. 04212008 Chg-P CRZ2E034 (12/06)

Cily & State City & State 4, FEI Number Applied For

65-0668257 Naot Applicabla
Zip Cournirry Zip Couniry 5. Cenilicate of Status Desired 0 Eg.zii??:éﬁonal
6. Name and Address of Current Registered Agent 7. Namae and Address of New Registered Agent
Name
DE LA FE, LOURDES M
7105 S.W. 8TH ST. Street Addrass (P.O. Box Numbaer is Not Acceptable)
SUITE 205
MIAMI, FL 33144
City FL i Zip Code

8. The abova named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
ihe obligations of registered agent.

SIGNATURE
Signatuze, vped Of privteg name of regisiored agert and il i apolicathe. (NOTE: Registeng Agenl signature reguiren when reinstatng) DATE
FILE NOW!!! FEE 1S $150.00 9. Election Campaign F.nnancing $5_00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
THLE P 1 Delete TITLE [J Change [ Addition
NAME DE LA FE, LOURDES M NAME
STREET ADDRESS | 7105 S.W. 8TH ST. SUITE 205 STREET ADDRESS
CifY-ST-2IP MIAMI, FL 33144 CITY-S1. 2IP
TILE O petere TNLE [ Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-SI1-2IP CITY-S1- 2P
I1ILE O nelete Mg [ J Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITy-S1-2P
TTLE 1 Delete TITLE [JChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTy-5T-2P
TITLE [ pelste TILE [ Change  [] Acdition
HAME NAWE
STREET ADDRESS SIREE | ADDRESS
CITY-ST- 2P CiTy-ST. 2P
THLE [ pelate TILE [ Change  [] Addilion
HAME HAML
SIREET ADDRESS SIREET ADORESS
CITY-3T-2IP CITY-ST-21P

12. ! hereby centify that the informatien supplied with this fifing does not guality for the exemplions contained in Chapter 119, Florida Statutas. | turther certify that the information
indicated on 1his report or supplespental report is true and accurale and that my signature shail have the same lagal effect as if made under oath; Lhat | am an officer or direcior
of the corporation or the receiydf ¢r trustee smpowered 10 execuls this report as required Dy Chapter 607, Florida Siatutes; and thal my name appears in Block 10 or Block 11 if
changed. oron an i an address, with all other like empowered.

SIGNATURE Virfe 3?7 AL b e 4/21/0 f  305-26-0190°
SWfNiTgEboﬁPﬁ%E%NA E'O.FS%HEQTCﬂROR g;'E_CTDR ] r)afe

Daytme Prone &




