FILED
2003 FOR PROFIT CORPORATION Apr 25,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

r f
DOCUMENT ¢ M99839 ecretary of State
1. Enlity Name 04-25-2003 90284 050 ***150.00
JAIRO'S MEDICAL EQUIPMENT, INC.
Principal Place of Business Mailing Address
5450 SW. 8TH STREET 5450 Sw. 8TH STREET
SUITE #101 SUITE #101
IRRMIECRASTE AN AR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. # stc. Sulie, Apt. #. etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
65-0072142 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O g?e Z;esq L;:?ec:jitional
i " ~6:-Name-and Address of Current Registered"Agent™ " **" " =~ "™ |= = = =~ 7. Name and Adareés of New Reglstered Agent
Name
FERNANDEZ, EMILSA Street Address (P.O. Box Number is Not Acceptable)
5450 S.W. 8TH STREET
SUIE 11
CORAL GABLES FL 33134 City FL | ZpCode

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 familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typed or printed nama of registered agent and title it applicable (NOTE: Registered Agent signature reguired when reinstating) DATE
& FILE NOWI! FEE IS $150.00
- . 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
Makg"Check Payable to Florida Department of State
)
10. QFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
ME PD [ Delete TME [ Change [ Addition
NAME FERNANDEZ, EMILSA NAME
streer sooress | 5450 SW 8TH STREET, #101 STREET ADDRESS
orv-st-ze | CORAL GABLES FL 33134 CY-ST-2P )
Tine O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP - _EE—STfL | - L - . )
e~ -7 ) O oelete e [ Change [ Asdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelate TTLE [ Change [ Additicn
NAME . NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST- 2P ' CITY-ST-21P
TITLE 7 pelets THLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE : O etete - TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P . Y- ST-2Ip

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true 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 corporanon or the raceiver or trug 0 exerUle this report ageg A by Chapter 607, Florida Stalutes. and that my name appears in Block 10 or Block 11 if

¥ 0)’// 2 (31) a29597

Da!e S~ ZBayfine Phone 4

CR2E034 (10/02)

AY  S104¢20



