.‘ FILED
2005 FOR PROFIT CORPORATION Apr 25, 2005 8:00 am

ANNUAL REPORT. ecretary of State

1. Entity Name

BIOMEDICAL EQUIPMENT SERVICING CORP.

Principal Place of Business Mailing Address _~— - =
9165 ABBOTT AVENUE 9165 ABBOTT AVENUE
SURFSIDE, FL 33154 SURFSIDE, FL 33154
i ]{ Hi {
2. Pipgipal Pace of Business 3. Maling Address [ ‘! il e 0
“ 1812 N.E. 27th STREET
Suita, Apt. #, etc. Suite, Apt. #, atc. 02012005 Chg-P CR2E034 (10/03)
City & Stala, City & State 4. FEI Number Applied For
WILTON MANORS 65-0788739 Not Appiicable
Zpr 33306 ERSGWARD Zp Country 5. Contficate of Status Desied [ E:'.F’Equﬁ;’:;““m‘
5. Name and Addross of Curremt Registered Agont 7. Name and Address of New Registored Agent
MNarme

MULLER, EVA MULLER, EVA

9165 ABBOTT AVENUE Street m’ﬁ%b"?o ﬂofali"bifmiﬁfce&%)

SURFSIDE, FL 33154 APT 405

Gty WILTON MANORS FL | P22

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
tha obligations of registered agent.

SIGNATURE

Signature, typad or printed name of registered agant snd tiie K apolcabla. (NOTE: Ragisigrad Agen! siprutad nikarned whir iNStaing) DATE
9. Election Campalgn Anancing $5.00 May Bo
FILE NOWI! FEE IS $150.00 s
Aftor May 1, 2005 Feo will be $550.00 Trust Fund Contribution. [ Added to Feas )
10, OFFICERS AND DIFECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE D [ Delete me [ change [ Acdition
NAME MULLER, EVA NAME
STREETAZORESS | 9165 ABBOTT AVENUE SIREET ADORESS
CITY-ST-7P SURFSIDE, FL 33154 CiY-SI-2P
(11 ST O Delste TmE [3change ] Addition
NAME MULLER, ARMANDO RAME
STREET ADDRESS { 9165 ABBOTT AVENUE STRFET ADDRESS
CIy-s1-2e SURFSIDE, FL 33154 CITY-ST-21P
TALE 3 Deiete me [ cCmnge [ Aadition
NAME HAME
STREET ADDRESS STREET ADDRESS
cry-st-2 CuY-SI-29
me . O betote TLE O Change [ Addition
NAME HAME
STRAFT ATORFSS STREET ADDRESS
IRy ST- 2P . - T ogramsEr—
e 3 etets e ClChange [ Addiion |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CImY-S1-2IF
TMLE [ Delere IE [Jchange [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
emy-ST-7IP Y- ST- 29

12. | hereby certily that tha information supplied with this filing does not quality for the exemption stated in Section 119.07{3Xi), Florida Statutes. | funther certity thal the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same logal effect as it made under oath; that | am an officer or director
of the comporation or the recener or trustee ampowered 10 execute this repont as required by Chapter 667, Florida Statutes; and that my name appears in Block 10 or Block 11 il
changed, or on an at{achrpdnt with an address, with alt other lixe empowerad.

SIGNATURE: ?_ﬁ’f«_ Ao o / G-I G- L2850

Date Daytime Phione »




