FILED
2003 FOR PROFIT CORPORATION Mav 05. 2003 $:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretzlry of State

05-05-2003 91875 014 ***]158.75

DOCUMENT # P02000056985

1. Entity Name

AKASE MEDICAL EQUIPMENT, INC.

AY  £/28020

CR2E034 (10/02)

Principal Piace of Business Mailing Address
Lo SR
1455 NW 14 ST 1455 NW 14 ST rurur
MIAMI FL 33125 MIAME FL 33125
2. Principal Place of Business 3. Mailing Address l l||”||l m I|”I |||” |||l| ||“| Ill“ |I.|| |”|| Iml l“l’ '|l|| Im ‘“I
Suite, Apt. #, etc. Suite, Apt. #, etc. [l CHECK HERE IF MAKING CHANGES
City & State Cily & State 4, FE1 Number Applied For
30 = 007 372 g/ Nat Apglicable
Zip Country Zip Country » . E( $3 75 Additional
5. Certificate of Status Desired
D Fee Required
L — B=Name and:Address.of. Current:Registered Agent=_ - 7.-Name.and Address of-New Rogisierad Agent
] Name
SO 0' OMAR Street Address (RO, Box Number s Not Acceptable)
1455 NW 14 ST
MIAMI FL. 33125
City . FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registereﬁ or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signatura. lyped or printad nama of registered agent and title if applicable {NOTE: Hegistered Agant signature required whan reinstating) DATE
FILE NOW!! FEE IS $150.00 ) . .
N n
Atter May 1, 2003 Fee will be $550.00 e P e ey 300 vy e
: Make Check Payable to Florida Department of 3tate ’
- 10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE D 7 Delete TMLE [ Change [ Addition
" NAME SOLANO, OMAR NAME
STREET ADDRESS | 1455 NW 14 ST STREET ADDRESS
CITY-5T-2IP MIAMI FL 33125 CITY-ST-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADERESS
GiTy-§T-2IP ) . o 7 ~ CITY-ST-2IF i
TITLE [ Delete TITLE [ Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-218 CiTY-ST-2IF
TITLE . [ pelte TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2p
TITLE v [ Defete TITLE ] Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Chy-sT-2IP CITY-ST-2IP
—
Tine (] Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-21P N CITY-ST-21P
12. | hereby certify that the information supplied with this filing does not qualify for the exempnon stated in Saction 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 shali have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 exacute 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 with an address, wj all other like empowered.
SIGNATURE: VARG QECORRER Iame Af% L A Qos3
SIGNATURE AND T7PED OR PUNTED HAVE OF SIGNING OFFICEN OR DIREGTOR g Daytima Phone #




