FILED
2008 FOR PROFIT CORPORATION Apr 14, 2008 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # S14783 04-14-2008 90049 004 ***150.00
1. Entity Name
MED-SIGNS MEDICAL EQUIPMENT CORPORATION
Principal Place of Business Mailing Address
7766 NW 46TH ST 7766 NW 46TH ST
2ND FLOOR 2ND FLOOR 4 00 B 8 02 3
MIAMI, FL 33166 US MIAME, FL 33166  US
R e e G AR e

Suite, Apl. #, etc. — Suite, Apt. #, elc, 01092008 Chg-P CR2E034 (12/06)

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

65-0237667 Not Applicable
Zip Country Zip Country 5. Cerificate of Staius Desired ] gi‘zgl‘;dr:(;m"a]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
UGARTE, REINALDO (eARTe RéEm/ALya
8260 NW 27TH ST Street Address (P.O. Box Number is Not Acceplable}
SUITE 406
MIAMI, FL 33122 3¢t WwW 4o STRECT
Ci Zip G
ity Mt AL FL I |in)’ge‘é

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

SIGNATURE
Signature. typad or printed nama of registered aganl and title if applicable. (NOTE: Registered Agent signature required when reinstatng) DATE
— - ~FILE'NOWII-FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ CFFICERS AND DIRECTORS IN 11
e D 01 Deete e NE) , @ Change [ Addition
NAME UGARTE, REINALDO NAME VenRTE Rt ALAL -
STREET ADDRESS | 8260 NW 27TH ST STE 406 srecTaomeess (7766 V) Y6 STREL
omY-ST-ZP | MIAMI, FL 33122 Y-St Inyamy. Feoe. 33166
TNLE D O Delete TE ) @Change ] Addition
NAME FAIDENGOLD, MOISES MAME T AILDENEC LD P no3ELS _
STREET ADDRESS | 8260 NW27ST STE. 406 smer s [JFge M G STREET
CiTy-5T-2P MIAMI, FL 33122 GITY-ST-2P Mian:. T -33i6e
TILE O belete me O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7P CITY-ST-2P
TITLE O Detete TITE Ol change ] Agdition
NAME NAME
STREET ADORESS STREET ADDRESS
_omvest-ze o ———— - CRY-§T-BP— — | — e — - — -~
TIMLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIyY-S$1-2IP Ciy-§1-2IP
THLE O pelete TTLE [ change [ Agdition
NAME MAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CHTY-ST- 2P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplermental report is true and accurate and that rmy signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receive ge empowered to execute this report 45 réquired by Chapler 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 it
changed, or on an attagherSAt with an addipss, with ali other like empowered.

SIGNATURE: X

C4/o 142 7 305 -286 -12:2

SIGNATURE AND TYPED OR PRII?) NAME OF SIGNING OFFICER OR DIRECTOR Daytime Prone #

/



