20 FOR PROFIT CORPORATION

NUAL REPORT (AR) - - FILED _
=T Jan 28, 2005 08:00 AM

DOCUMENT # v64945
1. Enbity Name Secretary Of State
AITIMA MEDICAL EQUIPMENT, INC.
Principal Place of Business HMaiIiﬂg Addressr
g?EégONTA!NBLEAU BOULEVARD ?gs FONTAINBLEAU BOULEVARD
i 88
MiIAME FL 33172 MiAMI FL 33172
us us ;
Suite, Apt. #, alc. Suite, Apt. ¥, elc. . — 15t MOORE CR2E034 (10/04)
City & State City & State T 4. FEI Number T TapplieaFor
B o 65-0356638 ot Appiable
v Courtry Zp County 5. Ceriificate of Status Desired [ gigg‘ Additanal
6. Name and Addrags of Current Registered Agent 7. Name and Addrese of New Ragis_tamc{ Agent _
Name
?2\6‘1 ?%E(%%ONEUO Street Address (P.O. Box Number is Not Acceptable) N h
MIAMI FL 33182
oy - ;E [ Zip Code —

8. The above named entity submits this statement for the purpose of changing s reb%sterad office or registered agent, of both, In the State of Florida. | am familiar with, and acgépt
the ohiigations of registerad agent.

SIGNATURE

Sunanie, tvpod of pratad neme of registered agont and utle f &GN (HOTE Rsgrsteced Agert sigraturg recusfod when ersiatng) DATE

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

9. Election Campaign Financing  $5.00 MayBe
Trusi Fund Contribuion. [0~ Added to Fees

10, CFFICERS AND DIRECTORS . | [ "~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
nig D 3 Detete H]I Ty change 3 Addition
SANE SANCHEZ, ONELIO HAME 0000 4

SiRERT ADDRESS | TEQNW 123 CT © § STREET ADDRESS gg 88 5‘-}6

Ciy-§1-7ip MIAM] FL 33182 o £8Y.51- 219 gt/ £ i 012 158. 00 A
HIE [ pelete BHF Ienange [ addiion
MAME NAME

SIREET AQDRESS SIREET RDDRESS

oiy.gE. 29 Cily-51-2% 7 ]

Hitt 7 Delete TILE Ochange [T Addition
HNAME MAKE

IREET ADORESS SIREET ADDRESS

Cir-g1-02 _ GHY-51-2F

IiLE 3 petete itE Dohenge ] Additian
MAME MaME

S1Re: ] ABBRESE SIREET ADDRESS

City - §1-4iF Ciry.s1- 7P

it {7 Delete HHE IChange 3 Addition
AL HAME

LIRFFT ADDRESS SIRTET ADNRFES

CHY-51-/F ) City-5i- 2P ] )
HILE 1 pelete 1HE Ouange [ addition
FAME NANEE

JHELT ADDRESS STREET ADDRSSS

LIRY-58-2P CiTy-81-27 .

12, | hereby certify that the Infornation supplied with this filing does not qualify for the exemption stated in Section 119.07{31(i), Florida Statutes. 1 further cartify that the information
indicated on this repart or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer of director
of the corporation or the recewer or qegmpowerad o exacute this raport as required by Chapter 607, Flornda Statutes; and that my name appears in Block 10 or Block 11
changed, or on an allachment with,2#® addrels, with all other fike empowered.

SIGNATURE: Q/E: Cﬁﬁda Sppehet .0//.96;/35

SIGNATURE AND 1¥PED OR PRINTED MAME OF SIGNING CFFICER OR DIRECTOR Da!ef

Daytrne Phone #



