5‘%@&
2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 03, 2004 08:00 AM
DOCUMENT # P98000038359 ' Secretary of State

1. Entity Name
L.C. MEDICAL EQUIPMENT AND SERVICES INC.

Principal Place of Busingss Maiing Address

11214 PINES BLVD 11274 PINES BLVD

PMB 191 PMB 151

PEMBROKE PINES, FL 33026 PEMBROKE PINES, FL 33026

A LA ACE

04282004 No Chg-P CR2E034 (10r03)

DO NOT WRITE IN THIS SPACE o Aot

65-0915878 Not Applicable
5 Certificate of Status Desired L] ﬁ:@w‘f’:‘“"‘“

8. Name and Address of Current Registersd Agent

530 SW 5 AVENUE DO NOT WRITE
MIAMI, FL 33130 IN THIS SPACE

8 The above named antity submits this staternent for the purpose of changing its ragisterad office or ragisterad agent, or both, in the State of Florida. [ am familiar with, and accept
Heer obliations of registered ageet,

-~ . - )
SIGNATLRE H M W I{%ﬁéﬂ ﬁ 2 F~0 ¥
ttle 4 &y b, {NOTE Ragalertd Agent fignalure sequined when rensiakng)

&qm\&@,&d of printed nare of regaie'ed sgent and DATE
FILE NOWI1 EEE IS $150.00 9. Election Campaign Financing ss_ou May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Gontribution. O Addedto Fees
0. OFFICERS AND DIRECTORS B |
TME PSD
NAME MURGUIDO, MARIC

SEAEET AUDRESS | 590 SW 5 AVENUE
CITY- 51 2P MIAMI, FL 33130

- 001 47351

e 05/02/04-00125-001 150,00
STAEET ADDRESS

CITY-5T-2IP

TiRE

NAME

art saw DO NOT WRITE

o IN THIS SPACE

STREET ADDRESS
Gy sT-2P

TnE

NAME

SIHEET ADDHESS
LT - ST- 2P

TME
KARE
STREET ADDBESS k

CRy-S1-7p

12. | hereby certify that the information suppled with this filing toes not qualily for the exemption stated in Section 119.07§3)(i). 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 sarme legal e as if made undler vath; that { am an officer or dirsctor
aof the corparation or the receiver of rustee empowerad o execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11
chiarigend, o o an allachnnend willy ar audiess, wit af olfier ithe enpowssed,

SIGNATURE: wﬁ'x) Hanie mu%_m =29 -4 B IBY23

E {hD TYPED OR PRINTED NAME OF SHINING OFFICEROR DIRECTOR Dayame Atoome §




