2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT _ ‘Mar 03, 2005 08:00 AM

DOCUMENT # P99000010956 ’ ~Secretary of State

1. Entity Name .
RENAISSANCE MEDICAL EQUIPMENT, INC.

.

Princlpal Place of Business _ . o * failing Address
13008 NW 9TH TERRACE 73008 NW 9TH TERRACE ' CT
MIAML FL 33182 . MiaMi, FL 33182

[

02252005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE g FoOTSaFa

655-(0892907 Mot Applicable
o , $8.75 Additional
5. Cenificate of Status Desired O Fee Raquired

ﬂameﬁﬁi'Addrgu of Current Registered Agent

Dz A0A - DO NOT WRITE

13080 SW 8 STIZ

MIAMI, FL 33184 IN THIS SPACE

8. The aliove named entity submits this statément for the purpose of changing its registered office ar reglstered agent, of both, in the Stale of Floilda. | am familias with, ard acoept

the obligations of registered agent.
- o N _ glasins
Sigrinture, Yypad or printed Ted agsm and tide It applicable. {NOTE: Haglsmf?ﬂﬁﬂl signaqure required when ralnstating) : ’ DATE J
—— PR e N — s -
FILE NOWII! FEE IS $150.00 8. Elestion Campaign Firancing $5.00 May Bo UONNa0249722
After May 1, 2005 Fea will be $550.00 Trust Fund Contritution, O Added 1o Fees N3/03/05-80013-04 7 {80,080
10. ~___ CFFiCERS ANDDRECTORS - T o T ~ ‘ .
TME D T
NAME FERNANDEZ, ADA

STREET ADDRESS | 13080 SW 6 ST.

CITY-5T-2P MIAML, FL 33184

TILE

NAME

STHEET AUDRESS
CIy-57-7p

TTLE
NAME

e DO NOT WRITE

T IN THIS SPACE

NAME
STREET ADDRESS
CiFy-§T-ZiF

TnE

RAME

STREET ADDRESS
CITyY-57-28

TITLE

NAME

STREET ADGRESS
CITy-§T-21p

12. | hersby ceriify that the Infarmation sufipilsd aith this filng does rict quélily for the exemption stated in Section 119.07(31(), Florida Statules. | further cerlify 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 receiver or frustee empowered 1o execute this report as réguired by Ghapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ar on an attachmentith an address, with all other ke empowered.
_— FBERA0IF4
SIGNATURE: 3‘ o — ADRTERIANE? 2120

NG OFFEﬁKOR oIREQTOR Date T 7 Daytiva Prone ¥

BIGHATURE AKD TYPED GR PRINTED NAME OF 31




