FILED

2005 FOR PROFIT CORPORATION Apr 08,2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P99000111857 04-08-2005 90081 004 ***150.00

1. Entity Name
ADAN MEDICAL EQUIPMENT, INC.

Principal Plac

2019 W. 62ND ST,
HIALEAH, FL 33016

Mailing Address

50035247

e vt [ IR

20491 NwW 92 Ave
Suite, Apt. ¥, etc. Suite, Apt. #, etc.
] 04052005 Chg-P CR2E034 (10/03)
HAp 4 A\
City & State City & State 4, FE Number Applied For
Opoiocya  Fr Cpo-locka  FL 65-0970118 Not Apicabie
AR e ], Counbey 2ig S PR 1V s iy~~~ 8875 Additenal ~=——1-
3 Sq p \%OSA USﬂ s Certificate of Status Desired O Foo Require; B
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e A .
FERNANDEZ; S DISNEY m’\dl’-ﬁ‘s Disnoy  Fecnandez
2019 W. 62ND ST. Slrest Address (P.0. Box Number is No’Acceptable)

HIALEAH, FL. 33016 |

12091 NW 43 Ave #Alp

Oga-\ockq FL | 3254

8. The above named enility submits this statement for the purpose of changing its registered aifice o registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligall(;:\?,pgislered agent. .
SIGNATURE W 4/5 }05

ag?-‘u-"mblm o previes nama of gpiered agunt and lite d eppbicable INOTE. Flegisicred Agent signatuo required when reinsialng) oale
FILE NOW!!! FEE IS $150.00 9. Election Campaign F.inancing o $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10, - OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P g e PSSO N B Change [ Addition
wMe  ° | FERNANDEZ, A NAME rernovndez., Andres
STREET ADDRESS | 2019 W 62 § SHEET ADDRESS | LBZOAL NW 43 Aye. #-Ale
GITY-ST-2P . FL 33016 arvs-ze 10pa-Yoc o FL 33ceq
THLE T Detete TILE . { I Ghange [ Addition
NAME HAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP LITY-ST-2P
TLE : - : O Betete TIMLE ~- - [ Change . ] Additian
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P GIY-§T-2F
HLE O Delele TIMEe [ Changa [ Adefition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 4P CIIY-§1- 2P
TIILE 3 Detete TILE [J change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
emy-st-2p , CITY-ST-2iP
TITLE O Deicte TILE [ Change [} Addition
HAME . i ) NEME . -
STREET ADDRESS STREET ADDRESS -
CITY-S1-2F CITY-ST-2ZP

12, | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3)(i), Fiorida Statutes. | further certify thal the information
indicaled on this report or supplemental report is true and accurale and that my signature shall have the same |egal effect as if mada under oath; that 1 am an officer or director
of the corparalion or the receiver or irustee empowered (o executs this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block i1 if
changed. or on an attachmeni wilh an address, with all other like empowered.

SIGNATURE:

4)5/05” (305 %) - 3827

-
MATURE AND TYPED OHyMTED HAME OF SIGNING OFFICER OR DIRECTOR T oate Dyt Phane #

. P




