2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 03, 2005 8:00 am
DOCUMENT # $14783 & Secretary of State

1. Entity Name ” -
MED-SIGNS MEDICAL EQUIPMENT CORPORATION 03-03-2005 90111 020 **#130.00

Principal Place of Business Mailing Address
8260 NW 27TH ST 8260 NW 27TH ST

SUITE 406 SUITE 406 '
MIAMI FL 33122 MIAMI FL 33122
us us

2. %n%?aléplzeolf’uwss L]é Mst 3. l\%?ig:kgé\dzress 0w lfé Hst

Suite, Ami #\'n;ttc' Cloor Suite, Apé b eto 'F leor 1st MOORE CR2E034 (10/04)
City & Stat i City & Stat 4. FEi Numb Applied F
I D oerﬁ l FL I X o) roJ F‘- " 65-0237667 Nz? .ﬂlteppli:e:ble
Zi C Zi i it
P 3= A éé ountry voA p3 2/ £L Country v G4 5. Certificate of Staus Desired l:l ?i';,gql‘;:‘:;’ona'
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
[SJZGGAORga" gg{!{_\’l_f‘ é?o Street Address (P.Q. Box Number is Not Acceptable)
SUITE 406
MIAMI] FL 33122
City FL Zip Code

8. The above named eniity submits this statement 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 registered agent. ’

SIGNATURE

Signatura, typed or pointed name of 1egisteted agent and vle i apphicable (NOTE Regstored Agert signature raquited when rainsiating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Wiil Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign fFinancing  $5.00 May Be
Trust Fund Contribution. [[]  Added to Fees

10. OFFICERS AND DIRECTORS 1. AGDITIONS/CHANGES TC OFFICERS AND DIRECTORS N 11

TILE D 3 Delete TLE [ Change  [J Aadition
NAME UGARTE, REINALDC NAME

STREET ADDRESS | 8260 NW 27TH ST STE 406 STREET ADDRESS

CiTY-31-2IP MIAMI FL 33122 CIIY-51- 7P

e D O Delete TTLE [Jchange  [J Addition
NAME FAIDENGOLD, MQISES NAME

STREET ADDRESS (8260 NW27ST STE. 406 SIREET ADDRESS

Ciry-st1-2Ip MIAMI FL 33122 CITY-ST-2F

TMLE O Delete TLE O changs 7 Addition
NaME - - BAME - - - — -

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2P

THTLE O velete TITLE [ change  [J Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2R

TITLE 7 Delete TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-21P

TITLE [ Detste ILE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ClY-§T-ZiP CITY-ST-2IP

12. | hereby certify that the informati
indicated on this report or sup
of the corporation or the gy ef
changed, or on an atiach

SIGNATURE:

upplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ntal r 15, true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
empo¥ered 10 executs this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
ress, wilh all other like empowered.

MOISES £ DROGOLY offor  30f SKIGS

RE AND lvyvfm PRINTED NAME DF SIGNING OFFICER OR DIRECTOR Chte Daytme Phana #

T —yh




