-

2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 16, 2004 08:00 AM
DOCUMENT # P99000111857 : Secretary of State

1. Entity Name
ADAN MEDICAL EQUIPMENT, INC.

S OO 1o 60 ST
HIALEAH, FL 33016 HIALEAH, FL 33016
——— A0 A
DO NOT WRITE IN THIS SPACE [ %07 S0
85-0070118 = | Not Applicable

. ) $8.75 additional
5. Certificate of Status Desired | Fee Required

6. Nams and Address of Current Registered Agant

Sonogemomer DO NOT WRITE
HIALEAH, FL 33016 IN THIS SPACE

2 8. The above named antity submits this statement for the purpose of changing its registerad office or registered %g;ﬁt. or both, in the State of Fiorida, 1 am lamiliar with, and acce:pf
the chhgalions of regisigred agent.

SIGNATURE e N R e

Sigrature, poed o prmied name of registered agem and e ¢ spplcable, {NOTE Regstergd ﬁ_\genE ngnatyre regquired wnenrmtns@ﬁng) . . DATE )
FILE NOWI FEE IS $150.00 8. Flection Campaign Financing $5.00 May Be
After May 1, 2004 Fee will bo $550.00 Trust Fund Contributicn. O  Addedto Fees

1o, OFFICERS AND DIRECTORS ] - — — e

TITLE PSD

NAME FERNANDEZ, ANDRES D

SIREET ADDRESS | 2018 W B2 8T - . :

ciry-51. 2P HIALEAH, FL 33016 - }EUI‘&DGBUBEU,SS N Tl

— - - 01416 /04-80018-012 150,00

NAME

STREET ADDRESS

CITy-s1-2p -

TITLE

NANME

e s | | DO NOT WRITE

i IN THIS SPACE

STREET ADDRESS
CITy-S7-2IF

INLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITy-ST-2P

12. | hereby certify thal the information supplied with this filing does nct gualify for the exemption stated in Section ‘119.07%3){1'), Florida Statutas. | further certify that the information
indicated on this report or supplemental report s rue and accurate and that my signature shall have the same legal effect as il made under oath, that [ am an gfficer o diractor
of the cosporation of the receiver of ustee empowsred 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 111
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE;

Dayume Frane #




