2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jun 05, 2006 8:00 am
Secretary of State

DOCUMENT # P99000111857

1. Entity Name
ADAN MEDICAL EQUIPMENT, INC.

06-05-2006 90152 026 ***150.00

Principal Place of Business

19091 NW 43 AVE

A6 A
OPA LOCKA, FL 33054 OPALD

Mailing Addrass
19091 NW 43 AVE

CKA, FL 33054

90020875

2. Principal Place of Business

3. Mailing Address

LT TR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

05242006 Chg-P CR2E034 {11/05)
City & State City & State 4. FEI Number Applied For
65-0970118 Not Applicable
Zip Country ap Country 5. Centificate of Status Desirea 0 feae';esqlﬁf:;m“a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Ragi d Agent
Name '
FERNANDEZ, ANDRES DISNEY - T = '
13091 NW 43 AVE., # A6 Strest Address (P.0. Box Number is Not Acceptabia)
OPA LOCKA, FL 33054
City FL I Zip Code

8. The above namad entity submits this statemeant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registared agent.

SIGNATURE

Signature. typed or prinled name of registerad agen and tite i applicable.

(NOTE: Registerad Agent signaiure requirad whan reinstatng)

DATE

FILE NOWIl FEE IS $150.00 9. Election Campaign Financing $5.00 may e In accordance with s. 507.193(2)(b), F.S.. the
Due by September 6, 2006 Trust Fund Contribution. Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1, ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSD O Delete e (O change ] Aadition
NAME FERNANDEZ, ANDRES D NAME
STREET ADDRESS | 13091 NW 43 AVE, # A6 STREET ADDRESS
CITY-ST-21P OPA LOCKA, FL 33054 CITY-ST-2IP
TIMLE 7 Delate TITLE J Change ] Addition
NAME NAME
STRAEET ADDRESS STREET ADDRESS
CITY-S51-2IP CITY-ST-21p
me {7 Delete TITLE () Change ] Addition
NAME NAME
STREET ADDRESS STRCET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE O pelete TMLE Cchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8t-2IP CITY-ST-2IP
TILE [T pelete TME [ cChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2IP
WM O Delete TME Ochange ] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-21P

12, 1 hgreby certify that the information supplied with this filing does not qualify far the exemptions contained in Chapter 119, Florida Statutas, 1 further certiy that the information
indicatéd on this repon or supplemental repont is true and accurate and that my signature shall have the same legat effact as if made under oath; that | am an officer or director
of the corporation o tha receiver of trustea empowered 1o execute 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 atlachment with an addrass, with all othar

SIGNATURE:

fika empowerad.

Aupree Fronspder

Sarloe (305687~ 3833

SIGAATURE AND TYPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytima Phone #

4



