FILED

= MUNOZ, NEYSI -

T 2004 FOR PROFIT conpomu'rdu @ Msay 13, 2001- g :09 am
‘ ecretary of State
oy ANNUAL REPORT ' 04-28-2004 93?5]5 025 ***150.00
DOCUMENT # PS8000067964
A & N MEDICAL EQUIPMENT, INC.
4545 00 7 STREET, SUTE 10 4545 N T STREET, SUTE 10 66421212
MIAML FL 33126 MIAMI, FL 33126
B AT ol LTI
Suite, Apt. 4:__:1::. Suite, Apt. ¥, etc. 03222004 Chg-P CREC34 (10/03)
Mrami , Fl K f:?:i. Fl " e5.0856856 |
m’jj[ g& , °°'ﬂ§ - 33[2L |, Gouny usp. | s Cerliticate of Status Desied [ ?.?u gfw"f:;‘“‘"ﬂ’ |
6. Name and AddnsfoTCunem Reglstored Agent 7. Nams and Address of New Registe ‘Agcnl .

—_———— 2 e = —— e ——|-Namg— T "~ el — -

2050 SW 138TH AVE Slrealﬁddrass {P.O-Box Numbet is Not Acceplable) .- . ..

MIAMI, FL 33175

City - FL ' Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agient, or both, in the Stata of Florida. | am farnilier with, and accept
~the obligations of registered agent.

SIGNATURE -
'_ Sgrahaa, typec & printed nama of regisiased e and file i apgciicabe. (NOTE: flogstorad Ag eril signaturs requined when rensiating) DATE
F F X 9. Flection Campalgn Financing $5.00 MayBe
Aol BENOHIL FEE IS RSO0, | S e SO
10, DFFICERS AND DIRECTORS 11. ADDITIONE /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 0O tatets Tme : Clcnange O Aadition
NAME MUNQOZ, NEYSI NAME
STREET ADORESS | 2050 SW 139TH AVE STREET ADDRESS ' -
CITy-5T- P MIAMI, FL. 33175 CITY.§T-TP
s CJ Delete TmE COicrangs [ Addition
HAME NAME
STREET ADDRESS. STREET ADDRESS -
- GmY-ST-2P . oTy-§1-20 ) *
wme - | ——— = - - [Joees - - TILE : - L - (3 Change . [ Actidon
NAME NAME
STREET ADDRESS ) STREET ADDRESS
cmy-sT-2P ) _CITY-57-0P . -
B T S - = [ Defits === g-TME Ty ‘-"""""“QCMm:EI Addition -
MAME NAME
STREET ADDRESS STREET ADDRESS
ciTy-51-2° oiry-57- 2P
TmE {] Deiese e ‘ [] Change [ Addition
RAME ' - NAME
STREET ADDRESS . SIREET ADDRESS
cIrY-5T- 2P ciTy-51-2F
ME [ Detate e [ change 3 Addilion .
HAME HAME
. STREET ADORESS STREET ADDRESS
CIly-ST- 29 orry-51-oP

12. | hereby cartify that the inlormation supplied with this fling does not quality for the exernption stated in Secticn 118.07(3)i), Florida Statutes. | further centify that the information
indicatad on 1his raport or supplemantal repoft is trus and accurata and that rpy signature shall have the same legal affect as il made under cath: 1hat | am an officer or diractor
of the corporation or the teceiver or rustes empowerad Lo exacute this repo raquired by Chapter 607, Florida Statutes; and that my name appears | in Block 10 or Biock i
changed, or on an altachmeni \Mlh an addrass, with all other like

SIGNATURE: _Azﬂ?{_m (30:’} 262 Jof0
BMMOMATURE AMD YYPED DR PRINTED NAME OF 'OR DIRECTOR Caw Dayptie Prcoe &




