2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) N FILED

DOCUMENT # P98000056670 Feb 03, 2005 08:00 AM
1, Enty Name . Secretary of State
HEALTHCARE EQUIPMENT, INC.
e e o — e o =1
Principal Place of Businass  _ - Mailing Address
1(1)30 MAHOGANY WAY ;iéﬁ[) MAHOGANY WAY
DEL RAY BEACH FL 33445 DEL RAY BEACH FL 33445
i NGOG
Suite, At #, etc. - : Site. ApL ¥, o0, 15t MOORE CR2E034 (10/04)
City & State ' = Cwésue I 1 4. FEINumber _._ . Appiied For
— . i e 65—9843455 Not Applicable
zp Country Zp Country 5, Certificate of Status Desired [ fg-gg Additonal
6. Name angAddresg of Current Registered Agent A ] N 7. Mame and Address of New Registared Agant
: MName
?1‘:‘ ZIEKhﬁ\AﬁAOEaH# WAY Street Address (P.O. Bex Number'is Nat Acceptabla) -
104 E—
DEL RAY BEACH FL 33445 o
City FL Zip Code

8. The above named entity s;ubmi&s th—ls stalem;‘-{ for e purpose of changing its 1egistered office or registered agent, or both, In the State of Florida. 1am familiar with, and accepf
tha obligations of registered agent.

SIGNATURE : : L.

Signarure. typed o prh'é‘d nare of FBQISEEleVBaBﬂ: ;r;:IIII; it .aonllcable &\EOTE Regrstated Agant slgn-alurn ;nquﬂﬁd whan reinstaling) DATL
nt : 5000
FILE NOW!! FEEIS $150.00 9. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fes Will Be $550.00 Trust Pumd Contribution. [1  Added to Foes
Make Check Payable to Florida Department of State
e i L sl B Y o § _ "

10. _OFFICERS AND DIRECTORS T B ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TTLE PS 1 Delete niLE [J Change [ Acditicn
NAME GRIFKA, AARON L NAME G2 i2193
STREET ADDRESS | 1120 MAHOGANY WAY #104 STREET ADDE S5 N /03/05-80021~007 150,00
GITY- §T.21P DEL RAY BEACHFL 33445 o LY -3t 7P '
TITLE ] Detete e [ Change [ Addition
NAME ' HAME
STRELT ADDRESS STREET ADDRESS
GITY- ST-2IP ) . [ omsrae
THLE O Deleta TiLE [J change ] Aduition
NAME NAME
SYREET ADDRESS STREF] ADDRESS
CITY-SI- 2P B CrY-ST-2P
TITLE 1 Delete LILE [ change [T Addition
NAME fAME
STREET ADDRESS SREET AGDRLSS
CIFY- §7-7P . CITY-5T- 7P
e 7 Delete THE [ Change  [TJ Addition
MAME J NAME
STALET ADDRESS STRECT ADORTSS
CITY-SI-2P ‘ Oy 1. 2P )
WiE O Deete Witk [ change [ Acdition
NAME NAMF
STRECT ADDRESS STREE] ABIGRESS
CiTY-S1- 4P L CITY.83-7IP

12. | herehy certfy that the inf ynnlied withfhie filing does noqublify for the examption stated in Section 112.07{3)1), Florda Statutes, | further certify thai the information
indicated an this report opSupplgmprtal report islttue A1d accuratd afd that my signature shall have the same legal effectpis if made under vath; that | am an officer of director
of the earsoration or the fecelvy : this report as required by Chapter 607, Florida Statuteg and that my name appears in Block 10 or Block 11 if

changed, or on an attaghment address,

SIGNATURE: N ['5/, 05 spt 279 9999

“~81GATURE AND TYPED OR PRINTED NAME OF glmué OFFICER OR DIRCCTOR Date Taytrns Prane # T
N t . n .




