FILED

2004 FOR PROFIT CORPORATION Sgp 10,2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P99000107739 09-10-2004 90009 020 ***150.00

1. Entity Name
M.R.G. MEDICAL EQUIPMENT, INC.

Principal Place of Business Maiiing Address . Z q U 8 q ] 8 d

3750 WEST 16TH AVE., 130U 3750 WEST 16TH AVE., 1300
HIALEAH, FL 33012" US HIALEAH, FL 33012 US * _
R T o AN AR R L
B4 WesT 84 ST oap 3430 WEST g ST 8AY A |

Sute, A”‘,: V. Sute, A"“é'ﬁ‘ 09082004  ChgP .  GR2E034 (10/03)

City & State . Ca!y& State 4. FEI Number . Appiied For
HiA TE A H - F’ } EAH F l 65-0979458 Kot Applicanie
p Country . . Couniry i N ) 8.75 Additional
5 30 ‘ g MU 0 ADLJ 330 lg MR - DBDS 5. Certificate of Status Desired 3 I§ea Hequlrec.in
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. S - P § T .| —Name - = ERy SR R

RODRIGUEZ, LAZARO -
3750 W. 16TH AVE. Streetl Address (P.C. Box Number is Not Acceptanle)
STE. 130U

HIALEAH, FL 33012

2 City FL ‘ Zip Coce

8. The above named eniitgsubmits this statement for the purpose of changing its registered office or reglslered agent, or both, in the State of Florida. |am familiar wnh and accept
the obligations of redigered a

SIGNATURE o K2t &} ~ R eeinss : 27-2- Sy
Slgﬂa'h'um. I\iyu or prinled name of reg:stered egel}anu e it apy wt} {NOTE: Registered Agend signalura required when rainslating) DATE
FILE NOW!I! FEE 1S $150.00 9. Election Campaign Financing $5.00 MayBe | Inaccordance with s. 607.193(2)(b), F.S., the
Due by Septomber 8, 2004 Trust Fund Contribution. [J - Addedta Fees corporation did not receive the prior notice.
n
10, ‘ OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
THLE T : [} Delete TITLE . [ Change ] Addition
HAME RODRIGUEZ, JUAN M HAME
STREET ADORESS | 3750 WEST 16TH AVE., 130U STREET ADDRESS
CITY-5T-2P HIALEAH, FL 33012 CITY-ST-2P ] .
TILE PVST . O petele TILE . [JChange [ Addition
NAME RODRIGUEZ, LAZARC NANE '
STREST ADORESS | 3750 WEST 16TH AVE., 1300~ STREET ADORESS
emv-sT-2P | HIALEAH, FL 33012 £Y-31-2P
TALE | . 2 Delele TTLE [ change [ Addition
NAME - HAME
STREET ADORESS . STREET ADDRESS
O T S ST e BRI ST | et e iz
TILE . 1 Detete THLE [ Change [ Addilion
NAME . HAME
STREET ADDRESS STREET ADDRESS
GITY-§T- 2P : CITY-ST-11P
TIME |- K O elete TME [Jchange  [C1 Addition
HAME HAME
STREET ADDRESS 1 STREET ADDRESS
Y- sT- 2P : CITY-S7-2IP )
TITLE : O detste TME : {Jchange (] Addition
NAME i NAME
STREFT ADDRESS ' ) STREET ADDRESS
CITY-§T-21P . . CITY-§T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this repert or supplemental reporl is true angaccurale and that my signature shall have the same legal effect as it made under oath; thal  am an officer or director
cof the corporalion or the recsiver or rustee empowered o execute this repori 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 ap, address. with all other like empowsreg:

SIGNATURE:. WEY - 2

Data / Dayume Phong ¥




