-

2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 04, 2005 8:00 am

DOCUMENT # V37560 Secretary of State

1. Entity Name 05-04-2005 90130 001 ***150.00
S.Y.C. HOME MEDICAL EQUIPMENT, INC.

Principal Place of Business Mailing Address
13367 SW 42 ST 13367 SW 42 ST .
MIAMI FL 33175 MIAMI FL 33175
2. Principal Place wsiness 3. Mailing Address
13342 56 ¢ ,;1577 S L E
Suite, Apt. #, etc. Suite, Apt. #, elc. 1st MOORE CR2E034 (10/04)

Applied For

City & State " City & State - 4. FE! Number
; AALS ;- Z- M i frr /E Z/ 65-0339528 Not Applicable

Zi C Zip Country ) ) 8.75 Additi
33 W__g’ ;‘% & /@, z 3 / '7 &~ ow < ﬁ, 5. Certificate of Status Desired O ?ee Heql‘::’g;m"a'

" 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

?? 3%E7RSO\;VA42GSETLA Street Address (P.O. Box Number is Not Accaptable}

MIAMI FL 33175

- B —_— _ - = | city — _ - — -FI: Zip Coths ———

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

SIGNATURE
Sgnatue, wped of preted name o ragrstered 2g2nt and itk ot cppkeshla {NOTE. Rogrstetad Agent signatea requtad when 1isiating) DATE

FiLE NOW!!! FEE l§'$150-00_ - - 9. Election Campaign Financing $5.00 may Be
. After May 1, 2005 Feg Witl Be $550.00 TrustFund Contribution. [ Added 1o Fees
Make Check Payable to Florida Department of State Vi
10. OFFICERS AND DIRECTORS / 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PST . [IZ’Delete TIMLE [ Change  [] Addition
NAME AGUERA, ANGELA NAME '
STREET ADDRESS | 13367 SW 42 ST STREET ADDRESS
CITY-ST-2IF MIAMI FL 33176 CITY-S1-21P
TILE v © O pelete TITLE {Ochange [T Addition
NAME AGUERO, ANGELA NAME
STREET ADDRESS | 13367 SW 42 ST STREET ADDRESS
GITY-SI1-2IP MIAMI FL 33175 CITY-S3-71P
TITLE O pelete TnE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- SE-2IP CITY-ST-2IF
TITkE ] Celete TITLE I change [ Addition
NAME NAME
SIREET ADDRESS - - STREET ADDRESS
oTY-ST-2IP . . CITY-ST-ZIP
L ) ' 3 Delete TILE ' [T change ] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE ’ O pelete TINE O change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
GiTY-S1-2Ip CITY-ST-21P

12. Lhereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporalion or the receiver or trustee 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 attachment an a ss, with all other like empowered. .
SIGNATURE: seersE pusesn A GCELD 7; é}gé‘ 395~220 00/5 ]

/ ‘SafaTuRe anD vﬁon PRINTED NAME OF SIGNMING OFFICER OR DIRECTOR Diaylm Phore #




