FILED

2006 FOR PROFIT CORPORATION - May 04,2006 8:00 am
ANNUAL REPQRT .. Secretary of State
DOCUMENT # P96000057297 s 05-04-2006 90221 016 ***150.00
1. Entity Nama
M.G. HEALTH EQUIPMENT SERVICE INC.
Principal Place of Business Mailing Address e N
6955 NW 77TH AVE 6955 NW 77TH AVE . o
STE 408D STE 408 D
MIAMI, FL 33166 US MIAMI, FL 33166 US .
S S IR A
Suite, ApL. #, atc. Suite, Apt. #, etc. 04122006 Chg-P CR2E034 (14/05)
City & Stats City & State 4, FE| Number Applied For
65-0690160 Not Applicable
Zp Country Ze Country 8. Certificate of Status Desirad (] Eg'zesqlm‘iml
8. Nams and Address of Current Registered Agent 7. Name and Address of New Rag!! Agent

GonzAEZ WARGARTA T o IO ZACE LM o TA
6955 NW 77TH AVE. Street Address (P.0. Box Numbef is Not Acceptable)
MIAMI, FL 33166

IS5 AW I [h Ale - STerdps
& Mifgnr FL | *5% /00 |

B. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Rorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE “¢
Slgrature,

., (YPact O prinbed nasmee of registerasd agert arxt litle i epplicabile. {NOTE: Ragisterad Agent sigraire requined when reinstating) GATE
. __FILE NOWNI FEE IS $152.00 9. Eleciion Campaign Financing O $5.00 May Be
Aftor May 1, 2008 Feo wiil be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS - 1. : " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PSTD . . ] pelete TIME O Change [ Addition
NAME GONZALEZ, MARGARITA NAME
STREETADORESS | 6950 WEST 6TH AVE. STE 501 STREET ADDRESS
Cify-§1-ap HIALEAH, FL CIFY-57-2P
TITLE 1 Detete TMLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cmy-ST1-2P CITY-§T-2P
TMLE D Delete TME D CW D Addition
NAME NAME
STREET ADDRESS | — - T T o URETAORESS o — o — - - - - - —
CITY-S1-2P CITY-$1-2P
TME 3 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-S1-7P CITY-ST-7P
TME [ Detete TME O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2IP
TIME O Delete TME [ Change [T Audition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-ZP

12. | hereby cerily that the information supplied with this ﬁls_?c? does not qualify for the exemptions contained in Chapter 118, 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 sffect as if made under cath: that | am an officer or diractor
ol the corporation of the receiver or trustes empowered to execute this report as requirgd 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: _ L h e n st TE Mﬁéﬁﬂfﬁr D@uz,{?/éz Df_% :(/"V

AY
~



