v ta

Q006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT {(AR) - Apr 21,2006 08:00 AM

| DOCUMENT # P97000065668 Secretary of State

1. €niy Mame

CEDARS MEDICAL EQUIPMENT CO.

.
Principat Place of Businass Mailing Addrags
7710 NW 54T+ STREET 7710 N 54TH STREET

e | TR

2. frnaipal Place of Business A Wakng Address

AL A {3 ) Sy rms,
Suite. Apt. #, ele, Suite, Apt. ¥, slc. 1Sf MOORE RPEG34 (10{05}
|
City & Stale City & Slate 4. FEi Number Applied qu
" 650782385 ’;—fNo,_App}.c;;
Zip Country Zip Courttry - ; $8.75 Axitional
5. Certificate of Status Desired Fee Required
6. Name and Address of Current Regisiered Agent ) 7. Name and Address ol New Registered Agent
name N / y,
??TFBA P}j\\;é ?ﬁT{MSOT%EET o ‘ Stesat Address {F’.d, Box Number is Not Acceptable}
MIAM! FL 33166

LCfty FL1 Zip Code
8. The ablove named enfity submits this staterment far the purposa of changing is regisiered office ar registered agent, or both, in the Slate of FPO(E&a 1 et famitiar with, Bnd acoel
ihe obligatons of registered agent. AL A

s

SIGNATURE

Sigratume, typea o prned nama of regrstered agent ang e 7 apelicatie NOTE Fegsiorest Ages signaiure requied when Anstatog) | ! DATE

Fli.E NDW'IJ EEE IS 5150 pa
" After May 1, 2006 Fee winl Ba $550, B8 ¥
Make Check Payable fo Fionda D&paﬂm&nt ot State

2. Election Gampaigin Firancing  $5.00 May =
Trust Fund Gantibution, [ Added to Feas

10, OFFICERS AND DIRECTORS 1. ADDATIONS {CHANGES 10 OFFICERS AND DINECTORS W 11
TLE o] L3 petete TITLE | . OOOONEES OChange [ Acdi.
OE KARAKY, MAHMOD ' HAME OOaoN523,

SIREET ADUAESS | 7710 NW 54TH STREET STREET ADDAESS Qq!’ g3/08- SDDQB ot 152,03

CIFY -ST-IF MIAMI FL 33168 CFY-ST-28

TE O petste HRE : T change [ Addition
HAME WAME

STREET ADDRESS S{ACET ADOHESS

MAME NAME
STREET ADURESS SIALET ADDRESS
CIvY-51-21F EIFY-51-2iP

e ———

me . 73 peete ThE
NEME HAME
SIREET ADDFESS STREET ABDRESS

[ Change [ Acdition

CITY-ST- 19 CITY- ST- 2%
me 3 oetete RE ! (3 Change £ Avtotion

vt -S0. 2P THTY-51-2P
nnE T oees L Clthange £ addilon
NAME NAME

STREE] ADDRESS SIAEET ABORESS

CITY-§T-5F CITY-S3- i

TIHE [J Detele THIE ‘ 3 Chamge T Addnion
MAME RAnE :

STRECT ADORESS STKEE | ADORESS

CITY-ST-21° Cify-ST-2F !

12. | nereby certly that the informalion supplied with this fiting does not qualify for the exemptions contained in Seclion 119, Florida Statutes. 1 fucthier cerlify thal the informaton
wndicatad on {is repon o supplemnental report is rus and acourate and that my signature shail hava the same iegal effoci a5 If made under aatty; |that | am an officer o director
at tne corporation of the recelver or trustea ampowerad to execule this repor! as required by Chapter 607, Florida Stalutes, and that my name appears in Block 10 or Block 11

I chargad, or oh an altechment wilh an addresg, with el othey like empowsied. ‘k
SIGNATURE: ‘Vé&éka$ - bl ook Cros)hrr-ts




