2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Feb 09, 2005 8:00 am

1. Entity Name

DOCUMENT # P29000005153

WEST MEDICAL EQUIPMENT & SUPPLY INC.

Secretary of State

02-09-2005 90043 029 ***150.00

Principal Place of Business

13270 SW 131ST STREET
UNIT 141
MIAMI FL 33186

Mailing Address

13270 SW 131ST STREET

UNIT 141
MIAMI FL 33186

2. Principal Place of Business

3. Mailing Address

I

JUNE

I

[IINEN

Suite, Apt. #, elc.

Site. ApL #, stc. 1st MOCRE CRZE034 (10/04)
City & State City & State 4. FEiNumber Applied For
’ 65-0890014 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired (| $8'75 Additional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
. e _ Name _ _ _ e
SOMOZA, SOLVIMAR . - .
12705 SW 189 ST‘-_ PRt Strest Address {P.C. Box Number is Not Acceptable)
MIAMI FL 33177 = &
. o City Zip Code
i FL |

the abligations of rbg'jistqred‘{:lgem.
D
s Pig

SIGNATURE

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

b_ec'! o pimied name ol regrstarad agenl and itk if apphcable.

[NOTE Regrstered Agent signatuie tequired when remsiating}

DATE

$5.00 May Be

9, Election Campaign Financing

Trust Fund Contribution. [  Added to Fees
10. QOFFCERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WILE D O Delets LE lg’cnange £} addition
NAME SOMOZA, SOLVIMAR NAME
STREET ADDRESS [ 12705 SW 189 ST STREET ADDRESS \\-%)D‘-\- QD‘LQ) . S q ETLM €
ore-st-ze | MIAMI FL 33177 CITY-ST-2P u L ouna 2[ . 35 = &
TIILE 1 Delete 1LE [J change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7IP Y. ST 2P
THLE 3 Detete HILE [ change  [] Addition
HAME " HAME -
STREEF ADDRESS SEREET ADDRESS
CIY-ST-2IP CITY-ST-2IP
T/TLE 1 Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
THLE O Detets TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7IP CITY-ST-2P
TITLE O Delete TILE [Jchange  {_J Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP ory-s1-2iP

changed, or on an

SIGNATURE:

7 like empowerad.

12. | hersby certify that the information supplied with this filing does not qualify for the exemption statad in Section 118.07(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 same legal effect as if made under oath; that | am an officer or director
of the corporation or the hrece'rver ‘?]r uus;ee empowﬂe_a're'cli 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

chment with an address, with a

2| ll 2008 @56) Y02-09672

SIGNATURE AND TYPED DR PRINTED NAME bF SIGNING OFFIC!

DIRECTOR

Dala Dayime Phone #




