FILED
Apr 11,2005 8:00 am
ecretary of State

04-11-2005 90180 046 ***150.00

2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P96000057297

1. Entity Name
M.G. HEALTH EQUIPMENT SERVICE INC.,

Principal Place of Business Mailing Address o .
6955 NW 77TH AVE 6955 NW 77TH AVE 90035955
STE 408D STE 408D

MIAMI, FL 33166  US MIAMI, FL 33166  US

O AR A0

03222005  NoChgP CR2E034 (10/03)
.y 4. FEl Number Applied For
65-0690160 Not Applicable
L N 5. Ceniificate of Status Desved ] - 98+75 Aditional

Feo Rogquired

of Current Registared A, T D

"IN THIS SPACE.

. B..Name and Addreas

gent._ ..

GONZALEZ, MARGARITA
6955 NW 77TH AVE.
MIAMI, FL 33166

i “r
5

45

S TN N g €

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept

the ohligations of registered agent.

SIGNATURE

Signalure, typed or prittad narme of registered agent and tite f appkcable. (NOTE: Regiatered Agent signature required when rainsizting) DATE

8. Election Campaign Financing
Trust Fund Contribution.

|

$5.00 mayBe

FILE NOWI!! FEE IS $150.00 R ied o Faye

After May 1, 2005 Fee will be $550.00

10. OFFICERS AND DIRECTORS
me .
NAME

 STREET ADORESS
CITY-S1-2P
M-
HAME
STREET ADORESS
ciry-S1-20
TME

CMAME
STREET ADDRESS
CIiY-ST-7P
TLE
NAME
STREET ADDRESS
CiY-S7-2IP

PSTD
GONZALEZ, MARGARITA
6950 WEST 6TH AVE. STE 501
HIALEAH, FL .,

DO NOT WRITE

s

- ¢
al ey
. .

e

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADORESS

CITV'ST‘HP . - L e - LS a7 - EERTLN . C i s el

12. | heraeby cartify that tha information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director

of the corporation or the recaiver or trustee empowerad to execute this rej

changed, or on an attachment with an address, wjth.all other ke empowers
SIGNATURE: ({1 ﬂpZﬁdé’
SIGNATURE AND TYPED OR PRINTED NAME OF

G OFRGER OR

port 2 required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Daytime Phone #

gy Ghiees oo s{ﬁ st 03 oon




