2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 03, 2005 8:00 am
Secretary of State

DOCUMENT # P97000037272

1. Entity Name
BIOMEDICAL EQUIPMENT CORPORATION

(03-03-2005 90179 021 ***150.00

6704 SW. 113 AVE
MIAMI, FL 33173

Principal Place of Business Mailing Address I [y
9300 NW 25 ST. 9300 NW 25 ST. 5"0&22&8
SUITE 110 SUITE 110
MIAM, FL 33172 MIAMI, FL 33172
s S AC AR FACK ORI
2606 M 47 Ave| 2606 Miwy T Ave

Sufle. Apt &, etc Suite. Apt. ¥, etc. 01142005  Chg-P CR2E034 (10/03)

City & Stage T cwe 4. FEI Number Appiied For

:Dm-%\ YL Dne ' =\ 65-0748301 Not Applicable

Zip ! Country Zip Country . .75 Additional

53 \—‘ —a. U ) % 83\_‘ =y L\ . S 5. Ceriflcate of Status Desired [ E:;Haquirad
— 6. Naime and Address of Gurrcnt Registered Agont - . 7. Name and Addross of Naw Registerod Agert
) Name

REINERIO DE JESUS GONZALEZ

Street Address (P.O. Box Number is Not Acceptable)

City

FL | o

the obligations of registered agent.

SIGNATURE

8. The above 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

mm.uwdnrwmmd registareci agen and ilia k appicabile.

{(NOTE: Registerad Agent signature racuired when reinstating)

FILE NOWI!! FEE IS $150.00
Aftor May 1, 2005 Foo will bo $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Bo
Added to Fees

indicated on this report or
of the: corporation of the recelyve
changed, or on an attachmen

SIGNATURE:

10. ’ OFFICERS AND DIRECTORS 17", ADDITIONS/CHANGES TO CFRCERS AND DIRECTORS IN 11

me P - . O betets TMLE [JChange  [] Addition

RAME GONZALEZ, REINERIO DE JE NAME

STREET ADDRESS | 6704 SW 113 AVE STREET ADORESS

CITY-ST-7P MIAMI, FL 33173 oy-51-2p

me ) Delete mEe O change ] Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY- ST-ZP cy-s1-2p

TME O pelete TME [ change [ Addition
~ NAME— ~— - — = - - - . NAME - - - - - - -

STREET ADDRESS STREET ADDRESS

CrY-51-2¢ CY-$7.2P

TME [ Dekete TME {J Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

QIY-S1-2P CITY-5T-2P

e [J Detete TILE [Jchange [ Addition

NAME NAWE

STREET ADORESS STREET ADCRESS

CITY-ST-2P Cry-S1-29

e O pelere TIME O Chenge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P orY-§7-2P

12 | heraby ify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

plernental report is true and accurate and that my signature shall have the 1 .
ustea empowered to execute this repont 85 required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if
address, with all other like empowered.

same legal effect as il made under oath; that | am an officer or director

He3 -4 47

TYRE RRD TYPED OR PRINTED NAME OF SXCNG OFRCER OR DIRECTOR

-a! ;1%!9_3 20

rytims fPhone #




