FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

DOCUMENT # P99000055979

1. Entity Name
P & B MEDICAL EQUIPMENT CORP.

ANNUAL REPORT Secretary of State

05-02-20035 90465 047 ***150.00

Principal Place of Business Mailing Address Q U U “’ Dui

2285 WEST BOTH STREET, BAY #1 2285 WEST 80TH STREET, BAY #3

HIALEAH, FL 33016 HIALEAH, FL 33016

s T S s AR ERL R
Suite, Apt. #, 8lc. B Suile, Apt. #, aic. 04202005 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FEI Number Applied Fer

65-0928204 Not Applicable
Zip Country Zip Couniry §. Cenrtificate of Status Desired O gg;g;‘sq ::S::b"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

ROJAS, PEDRO
2285 WEST 80TH STREET, BAY 3 Street Address (P.Q. Box Number is Not Acceptable)
HIALEAH, FL 33016 '

Nama

City FL I Zip Code

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

SIGNATURE_

Signature, typed o prmniad name of registered Agont and utle f applicable, (NOTE: Asgistered Agent signetra required when reinstating) DATE

FILE NOWIN i IS $150.00 4. Election Campaign Financing $5.00 mayBe

‘, Aftor May 1, 2005 Eae will bo $550.00 Trust Fund Contribution. O Added to Fees
.- e ay .

10. ; 3 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1§
e o T e O Detete TITLE [JCrange [ Addition
RAME ROJAS, PEDER KAME
STREET ADDRESS | 2285 WEST 80TH STREET, BAY #3 STREET ADDRESS
CiTY-8T-21p HIALEAH, FL 33016 CITY-ST-2IP
TMLE [ Delete THLE [Ochange 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFy-51-21F
TME ] pelete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiY-S1-21P CITY-ST-21P
TIME [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- SI-ZIP Giry-5T1-2IF
TITLE O petete TLE O Change [ Addition
NAME NAME
STREET ADCHESS . STREET ADDRESS.
CITY-5T-2IP , CITY-ST-ZIP
TILE [ Delete TIMLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-ST-2IP

12. | hereby certify that the informalion supplied with this filing doas not qualify for tha exemption stated in Section 119.07(3)(i), Florida Statutes. I further certify that the information

of the corporalion or the receiver or 1ru mpowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
chanped. cr gn an attachment with s, with all giRer like empowered.
SIGNATURE: : Y/aolos
SIG

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

meen OR Png:n NAME OF SIGNING OFFICER OR DIRECTOR U7 oae | Daytime Phone #
++



