FILED
2006 FOR PROFIT CORPORATION Mar 02, 2006 8:00 am

ANNUAL REPORT _ - Secretary of State

DOCUMENT # P99000055979 03-02-2006 90009 011 ***150.00

1. Entity Name

P & B MEDICAL EQUIPMENT CORP.

Principal Place of Business Mailing Address ' . 4“ U 4 ‘.U E o

2285 WEST BOTH STREET, BAY #3 2285 WEST 80TH STREET, BAY #3 . L

HIALEAH, FL 33016 HIALEAH, FL 33016 . .

e ST RO ORI
Suite, Apt. #, etc. Suita, Apt. #, stc. 01102006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For

65-0928204 -|Nat Applicable

Zip Country Zie Country 5. Cerlificate of Status Desired a ?eae‘gg‘ lﬁs:;m’"a]

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Nama

ROJAS, PEDRO

2285 WEST 80TH STREET, BAY 3 Street Address (P.0. Box Numbar is Not Acceptable)

HIALEAH, FL. 33016

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent. or both, in the State of Florida. 1am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE
Signalure, typed or panted name of registered agent and tite il applicable (NOTE: Ragisterad Agent SIgnature réquired when reinstamng) DATE

) FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

. After May 1, 20086 Fee will be $550.00 Trust Fund Contribution. 0O  AddedtoFees
10. B OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE b [ Delete TILE [ 1change (] Addition
NAME ROJAS, PEDRO NAME
STREET ADDRESS | 2285 WEST 80TH STREET, BAY #3 STREET ADORESS
CITY-§T-2IP HIALEAH, FL 33016 CITY-57-2IP
TmEe [ velete TITLE O change [ Addiion
NAME NAME
SIREET ADDRESS . SIREET ADDRESS
CITY-ST-ZIP LS ¢ITy-87-210
THLE O velete TILE [ Change  [C] Acilion
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-$3-ZP CIY-ST-ZIP
TILE 0 perete TMLE [ change T Addition
NAME NAME
STREET ADDRESS SIREET ADDAESS
CITY-ST-21P CITY-ST-2P
TME [ Delete e CJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-ST-2P
TIILE 5 Delete TIILE [0 Change  [Z] Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CIFY-S1-21P CIY-ST-2IF

12. | hereby cerify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report of supplemantal report is true and accurate and that my signature shell have the same iegal elfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empawarad to exacute this report as required by Chapter 607, Florida Slatutes: and that my name appears in Block 10 or Block 11 if
changed, o on an attachment with an addrass, with all other like empowered.

SIGNATURE: (e f N A

SIGNAT O OR mrrzu NAME OF SIGNING OFFICER OR DIRECTOR Toae 7 Daytime Prone ¢

/




