2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P99000010956 , . . Feb 04, 2004 08:00 AM
1. Enity Name Secretary of State
RENAISSANCE MEDICAL EQUIPMENT, INC.
Principal Place of Business Mailling Address . -
13008 NW 9T+ TERRACE 13008 NW ST+ TERRACE
MIAM FL 33182 MIAME FL 33182
AR AORACHR
Suite, Apl. #, etc. B Suite, Apt #. etc. MODORE CR2E034 {-; 1/03}
Tity & State City & State ) ) 4, FEI Number e Apphed For
_ 65'089_2927 _ Not Applicable
e Country ap Lountry 5. Cemtficaie of Status Deswed . [} gi'gesqgféﬁmal
6. Name and Address of Current Ragistared Agent 7. Name and Address of New Registered Agent T

Name

FERNANDEZ, ADA

13080 SW 6 STIZ Strast Address (F O, Box Number is Not Acceptable)

MIAMI FL 33184 — S—

City S FL ’ Zip Code

8. The sbove named entity submits this statement for the purpose of changing s registered olfice or regrsiered agent, or bott, in the State of Fidrida. | am familiar with, and accegt
the ebligatons of registered agent. :

SIGNATURE L -
Signature ypad of prmisd name of regstered agent and e f applcabi, (NOTE. Ragisieras Agent signaiwe requived when ranstabeg) DATE
1 i ' o S
FILE NOw! FEE ].S $150.00 9. Election Campalgn Financing $5.00 May Bs
After May 1, 2004 Fee will be $550.00 Trust Fuad Contribution. 0 e o Fous
Make Check Peyable to Florida Depariment of State
10. OFFICERS AND DIRECTCRS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN {1
WIE D 3 pelele LE dcrange [} Addition
HAME FERNANDEZ, ADA HAME -
' yutife)
STREET ADDRESS 13080 SW B ST. - SYAEET ADDRESS ,UGDGUG&"%:;‘%G "
GTe-ST-Z | MIAME FL 33184 CHTY-§T. 7% G2/05/084 80078020 120,00
e ' 3 etete L T CJchange 3 Aoditen
HAME HAME
STREEY ADDRESS STREET ADDRESS
CiTY - ST-2P CiT¢-SE 2P
mE I Delee e [Gehage ] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY- ST- 2P Ty -8T- 2P
HILE L Deiete TALE T  CIchange L[ Addition
HAME NAME
STREET ADDRESS STREEY ADDRESS
cay-ST-2p Gty -ST- 29
ToRE 3 Delete AR - © Ihange 1 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CHY-51-2P l CHTY-ST-7IP
e TG T [}Change L Adgwion
NAME NAME
STREET ADDRESS: STREET ADDRESS
GITY-ST-29 CITY-ST- 2P

12. | hereby certify that the information suppfied with this filing does not gualify for the exemption stated in Section 1 19.0‘!&3}(&, Florida Statutes. 1 further certify that the information
indicated on this repart or supplementat repor is true and accurate and that my signature shali have ihe same jegal effect as if made under oath, that { am an officer or director
of the corpOranon or fhe recewer o frusiee empowered 10 execute this report as réguired by Chapter €07, Florida Statutes, and that my name appears In Block 10 or Block 111§
changed, or on an attachment with an address, with all other fike empowered.

SIGNATURE: A(Q& Tog % { !51 ! 04 486 'c% 101 F44

SIGRATURE AND TYPED OR PRINTED NANT JF SIGRING O R e Phone #




