2007 FOR PROFIT CORPORATION FILED

- ANNUAL REPORT _ Apr 02,2007 8:00 am

DOCUMENT # S14783 ecretary of State
1. Entity Name
MED-SIGNS MEDICAL EQUIPMENT CORPORATION 04-02-2007 90065 020 ***150.00
Principal Place of Business Mailing Address
7766 NW 46TH ST 7766 NW 46TH ST
2ND FLOOR 2ND FLOOR ) .
MIAMI, FL 33166  US MIAMI, FL 33166  US :
R AW ERAIRAAGR AR

Suite, Apt. #, etc. Suite, Apt. #, atc. 01082007 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For

65-0237667 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gg'g?q:;:ﬂm"a'
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name
UGARTE, REINALDO
8260 NW 27TH ST Street Address (P.Q. Box Number is Not Acceptable)
SUITE 406
MIAM!, FL 33122
’ _ City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registerad agent.

SIGNATURE -
Signatura, typed or printed name of registered agent and tite it applicable. (NCTE: Ragistared Agent signature required when raingtaling} DATE
FILE NOW!! FEE IS $150.00 9. Election Campalgn F.|nancmg $5_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

10. OFFICERS AND DIRECTORS 1". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TILE [ change [ Addition
NAME UGARTE, REINALDQ NAME
STREET ADDRESS | 8260 NW 27TH ST STE 406 STREET ADDRESS
CITY-ST-2ZIP MIAMI, FL 33122 CITY-S1-2IP
TTLE D O oelete TITLE [ Change [ Addition
NAME FAIDENGOLD, MOISES NAME
STREET ADORESS | 8260 NW27ST STE. 406 STREET ADDRESS
OITY- ST-2IP MIAMI, FL 33122 CITY-ST-ZIP
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS _ _ . o
CITY-51-2IP CIry-ST-2IF
TIME O peiete TITLE [J Change [ Addition
NAME NAME .
STREET ADORESS STREET ADDRESS .
CITY-ST-2IP CITY-5T-2IP
TITLE O petete THTLE O Change [ Addition
NAME NAME
STREET ADDRESS / STREET ADDRESS
CITY-ST-21P n CITY-ST-ZIP
12. | hereby certify that the information suppligd w is filifg dogs not lify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or supplemental rqpg ahd Acfurate andyhat my signatura shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation of the receiver or trusted srbowergdl tgyecute 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 attachment with an ad i like empoiete
SIGNATURE: hois &4 T 1D edoved as )24 fo7 Fo5 - 207 4%, @

SIGNATURE m?hren OR PW OF SIGNING OFFICER OR DIRECTQR I ode Dayiima Phone #
ra -




