. FILED
2006 FOR PROFIT CORPORATION - Apr 24,2006 8:00 am

DOCUMENT # P97000088324

1. Entity Name
BIOMEDICAL EQUIPMENT SERVICING CORP.

ANNUAL REPORT ecretary of State

04-24-2006 90438 040 ***150.00

Principal Place of Business Mailing Address ) Q“ gv -~

1812 NE 27TH STREET 9165 ABBOTT AVENUE
WILTON MANORS, FL 33306 - SURFSIDE, FL 33154
e T RS
1812 N.E. 27th. STREET - [- ;7h&
Sulte, Api. #. etc. Sulle: ApL. #. etc. ' 04062002 Chg-P CR2E034 (11/05)
Clty & State City & State E - . 4, FEl Number Applied For
WILTON MANORS, FL 65-0788739 Not Applicable
Zip Country g% 306 g%:gﬁ ARD 5. Ceriificate of Status Desired O ?g'gfqlﬁd r:dmonal
6. Name and Address of Current Registerod Agent 7. Nama and Addrass of New Registsrad Agent
. Name
MULLER, EVA g{rULt'.EE:R : (EXABO Number is Not Acceptable}
2607 NW 107TH AVE, APT 405 o ress L., wox Nu 18 Not Accep
: SYNRISE FL | 535%5

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

the cbligations of registered agent.

SIGNATURE :
w-.wuummdmmwmtkbdwm. . {NCTE; Regztered Agent sgnaturs requied when renstatng) - OATE
FILE NOW!II FEE IS $150.00 B. Electlon Campaign Financing $5.00 May Be
After May 1, 2008 Feo will be $550.00 Trust Fund Contribution. 00  Added toFees
OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
b [ Qetete e Change  [] Addition
NAME MULLER, EVA _ RAME MULLER, EVA ‘
STREET ADDRESS | 9165 ABBOTT AVENUE smEranoress | 2607 N.W. 104th AVE. APT 405
ov-5T-2F | SURFSIDE, FL 33154 CITY-ST-2P SUNRISE, FL. 33322
8T O deee - ME Change [ Addition
NAME MULLER, ARMANDO NAME MULLER, ARMANDO
STREET ADDRESS | 9165 ABBOTT AVENUE STREET ADDRESS 2607, N.W. 104th. AVE, APT 405
cm-sT-ZP | SURFSIDE, FL 33154 CITY-57-2P SUNRISE, FL. 33322
O oetete e : [ change [T Addition
RAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2P
[ betete TILE [ Change [ Addition
RAME NAME
STREET ADDAESS STREET ADDRESS
CTY-ST- 2P CITY-5T-2P
[ Detese TLE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDAESS
CiTY-51-2p CiTY-S7-2P
73 Detete TLE Ocrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-5T-2P

SIGNATUR

12, ) hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florica 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 Jegal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required 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.
F-SO~O KL 2082 PR

Date Daytrne Phane &




