2006 FOR PROFIT CORPORATION * FILED

ANNUAL REPORT : Jan 06, 2006 08:00 AM
DOCUMENT # V64945 B3R Secretary of State

1. Entity Name
AITIMA MEDICAL EQUIPMENT, INC.

Principal Place of Business Maiiing Address

275 FONTAINBLEAD BOULEVARD 275 FONTAINBLEAU BOULEVARD
#166 #166

MIAMI FL 33172 US MIAMI, FL 33172 1S

=[G HRD R RREA O

01032006 No Chg-P CR2EO034 (11/05)

DO NOT WRITE IN THIS SPACE Ty FonTedFa

65-0356638 Not Applicable

- . 58.75 Additianal
5. Certificate of Status Desired O Fee Roquired

6. Name and Address of Current Registered Agent

I st S P T

LSRG T

SANCHEZ ONELIO _ DO NOT WRI E
MIAMI, FL 33182 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registerad office or registared agent, or both, in the State of Florida. T am familiar with, and accept
the obhgations of registerad agent . N

o
I

ITEERIT N

SIGNATLIRE G e bl

Signature, (yped or pnniec mame of reglslered agent and Nile H applicable (NOTE Regislerad Agent signature required when reinstatingl DATE

FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Foe will be $550.00 Trust Fund Cantribution. O  Addedto Fees
10. QFFICERS AND DIRECTORS i o o T mmmm——— 74
B o i e MR L L. e T, Ee mmmemm an A A Ly T ST ey S Y e

TIME D T
NAME SANCHEZ, ONELIC o )
STREET ADDRESS | 7HQ NW 123 CT e oLl T
iy 1-2P MlaMI, FL 33182
nTLE = Lt et rrm e an b w4 bbb e e e e A - - DoaleZiiL
NAME
STREET ADDRESS
QY- ST-2IF
TE —F-&—i- oo adeSharda e T A b e s B i e LT PO T ey ARt b e B Al e S ]
NAMF

e DO NOT WRITE

~" "IN THIS SPACE

NAME
STREET ADORESS
Gy - ST- 2P

TlrLE - P FESI A wa T . T Il e amw ot
NAME

STAEET ADDRESS
CITY-ST-2°

— RN v - e e e e i e
NAME

STREET ADDRESS
CITY - 5T- 2P

12. | hereby cedify that the information supplied with this filing does not quality for the axemptians contained in Chapter 119, Flarida Statutes. | further certify that the information
indicated on ths report or supplemerial report is true and accurate and that my signature shall have the same legal effect ag if made under oalh; that { am an officar ar director
of the corporation or the receiver g ge empawered to execute this report as required by Chapier B07, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment y .‘ deress, with all other like empowered.

SIGNATURE: & Prosiobnt Oﬂeﬂh Sanchet 0//@3 96

SIGNATLURE AND TYPED OR PRINTED NAME OF SIGNING OFFJCER OR DIRECTOR Date ¥ ’ Daytime Phone #




