2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 19, 2004 8:00 am

DOCUMENT # P93000100791 ecretary of State

" 04-19-2004 90335 042 ***150.00
C & C MEDICAL EQUIPMENT & SUPPLY,INC. T '

Principal Place of Business Mailing Address
85 GRAND CANAL DR #304 85 GRAND CANAL DR #304 (7% S
MIAMI FL 33144 MIAMI FL 33144
F558 1w 43 court 1355 AW 93T
Suite, ApL ﬁ etc’ 03 Suite, ApL, .._e_.-tc/. 03 : MOCRE CR2E034 {11/03)
City & State . Ciy & State , 4, FE! Number Applied For
LA FO Arant i FOC 65-0962397 ot Fosieats
Zip 3’5 ['_7--2, co“nt&(s A’ %) ; /7,’2_ Couw < y 2 5. Certificate of Status Desired O ?ese'gesm‘:;’;;"“"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - e = Name . o . =
: & Casmrifo
= CASTILEOFRAPHAEL = oo o smime o o LaFnec ASTO
15300 SW 100TH AVE Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33157 =
/394y Seu /SCrH TERRACE
A gy FL{*$%,2

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

SIGNATURE
Signatura. typed o prinled name of regisiered agont and titie f applicahle. {NOTE: Registerad Agent signature required when remnstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, | Added 1o Fees
10. . . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TIME D O Delete TITLE 2% pa %7—/ // a P Thnge [ Addition
NAME CASTILLO, RAPHAEL NAME
STREET ADDRESS | 15300 SW 100TH AVE swrowess | £ 3T LY SV 1 5eTr TERRA c&
emv-st-2¢ | MIAMI FL 33157 : CITY-S7-2P AAiAantd FL_ 3IYI pﬂés i DEN]
TiTLE . [ Detee TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-51-2iP
TITLE 7 Delete TITLE [ cChange  [_] Addition |
NAME=- - e~ ‘ - NAME - -
STREET ADDRESS STREET ADDRESS
GITY-57-2IP CITY-ST-2P
TITLE O velete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS . STREET AGNRESS
CiTY-ST-2IP : GITY-5T-2IP
TINE 1 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2IP
TINE 1 oetete e o o " cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the axermption stated in Section 119.07(3Xi), Florida Statutes. | further certity that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver oflesstee empowered to execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment wi cdress, with all other tik owered.

SIGNATURE: £ /Z/hﬁe/ Gesrt '//»5//949 & 305-392-99¢;

SIGNATURE AND TYPED B PRINTED NAME OF SIGNING OFFICER OB DIRECTOR Dare Dayume Phone #

L7



