FILED
2007 FOR PROFIT CORPORATION Jan 29, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P99000055979 3 01-29-2007 90094 037 **#150.00

1. Entity Name

P & B MEDICAL EQUIPMENT CCRP.

Principal Place of Business Mailing Address b U “ U ‘ 00

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

HIALEAH, FL 33016 HIALEAH, FL 33016

S RGO IV
Suite, Apt. #, etc. Suite, Apt. #, etc. 01472007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

65-0928204 Not Applicable
Zip Couniry Zip Country 5. Cerlificate of Status Dasired O Ege. ggqﬁ?:dm"nai
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ROJAS, PEDRO

2285 WEST 80TH STREET, BAY 3 Street Address {P.C. Box Number is Not Acceptable)

HIALEAH, FL 51}916

.

' City FL | Zip Coda

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

SIGNATURE
Signatdre, vped of priNTed nama of registarad 8gent and biie it apphcadle. INOTE Registared Agant signaiure requirdt! wonen renstatag) DATE
FILE NOW! FEE 1S $150.00 9. Election Campaign Financing $5.00 may Be
After May 1] 2007 Fee will be $550.00 Trust Fund Coniribution, 0 Added ta Fees
10. OFFICERS AND DIRECTORS I KK ADDITIONS /CHANGES TO OFFICERS AND CIRECTORS IN 1
TITLE [ O Delele TILE [J change {73 Addition
NAME ROJAS; PEDRO NAME
SIREET ADDRESS | 2285 WEST 80TH STREET, BAY #3 SIREET ADDRESS
cITY-5T-2IP HIALEAH, FL 33016 CitY-ST-2IP
TITLE O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- $1-2IP chyY-Si-2IF
TINLE O Delete TTLE [ cChange [T Addition
NAME NAME
STREET ADDRESS: STREET ADDRESS
CIvy.-s1-2I7 CITY-§1-21P
Ting O belete TIILE [Ochange [ Addition
NAME NAME
STREET ADDRESS ' SIREET ADDRESS
CITY-sT-21P CITY-ST-71P
1ITLE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-St-21P CITY.ST-7IP
1IME O petete TIE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-51-21P

12. | hereby certify thal the infermalion supplied with this filing dees nat qualify for the examplions contained in Chapler 118, Florida Statules. ) further certity that the intermaticn
indiceted on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an otficer or director
of the corporaiion or the receiver of trustee empowerad to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wilh all other like empowarad.

SIGNATURE: __ (200 1)16/° -

8| WPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR
: /

Caytime Phooe #

/

/




