FILED
‘2003 FOR PROFIT CORPORATION Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ecretary of State
DOCUMENT #P01000114534 x 04-28-2003 91492 003 ***150.00

1. Entity Name

FLORIDA HOME MEDICAL EQUIPMENT, INC.

Principal Place of Business Mailing Address
15712 SW 41ST STREET 15712 SW 4157 STREET
STE 16 STE 16
FORT LAUDERDALE, FL 33331 FORT LAUDERDALE, FL 33331
i e aearesrn 1 || {1116 0TI LR TR
FZHL ) e Streed | 294 W LT Shreef
Suite, Apl. #, eig. Suite, Apt. #, elc.

%:HECK HERE IF MAKING CHANGES

Ity & State — - ity & State } 4. FEl Number Applied For
f'ﬁ @l{ﬂjﬁ , #'OY!C!LL fj’{qfcﬁh ‘ F[O((J‘L 65-1159107 Mot Applic able

7i Country Zi Country $8.75 Additional
§'30*i TR Pt lel A 353-0-14.9—“*- |5 CenficdleoiStawsDegras  [1 Pl-pY ECe )
6, Name and Addresa of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KLEIN, BRENT D
801 BRICKELL AVE Street Address {P.0. Box Number is Not Acceptable)
STE 1901
MIAMI, FL 33131
City FL Zip Code

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

SIGNATURE

Siygnaium, typed ¢r grinied name of xyisia od agant and e 1 applicabla, {NOTE: Rayswred Ayants ignalurd Myuied whan mnstating) OATE
9. Election Campaign Financing $5.00 mMaypee
Trust Fund Gontripution. [} Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD O Delete me PD ﬁ Change [ Addition | &
NAME SALAZAR, GUILLERMO NanE Sakizar, Cuillecme =
STREET ADDRESS | 156712 SW 415T STREET SRETAORESS | 20hy W, Tt Siveet :‘I,I
cv-s1.7¢ | FORT LAUDERDALE, FL 33331 e Hateahh, Fto 330l S
NTLE vP 1 Delete e Jye Ac tange ] Addition g
NAME VALVERDE, RENE NANE Va|vesde , Rene
swectanwss (16712 SWAISTSTREET . || smomeess (294, Wl "1™ Siveed
tnv-si-2¢ | FORT LAUDERDALE, FL 33331 CY-51-21P Wialedh , FU 3301t
Tk 3 Delele TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LY. st-29 cav-s1-21P
NTLE [ velete e OCharae [ Addition
NAME NAME
STREET ADDRESS SYREET RDDRESS
EiTy-51-2p £hy-51-21F
hE 7 Delete MmeE  [JGrange [ Addition
HAME NANE
STREET ADORESS STREET ADORESS
CIY-sT-2IF Cy-51-2IP
e [ Delete Lut3 O Chenge [ Addition
NAME MAME
STREET ADDRESS . S1REET ADDRESS
1 cov.srme . C cov-st-2iP

12. 1 hereby certy that the information supplied with this filing does nol qualify for the exemnption $tated in Section 118.07(3)1), Florida Statutes. | further certify th&l the information
Indicated on this repon or supplemental report Is trué and accurale and that my signature shall have the same legal effect as If made under oaih; that | am an officer or director
of the corporation of the receiver o Irustee empowsered to execute this repon as regulred by Chapter 807, Flonda Statutes; and that my name appears in Block 10 or Block 111f
changed. or on an attachmegl with an address, with all other like empowered.

SIGNATURE,

il REVE VAERDE  pufo1]s3 (G)55v 4700

SIGHATURE AND TYPED OR PRIMTEDMAME OF SIGNING OFFICER OR DIRECTOR Caytima Fnone 4




