2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

ngNumMENT # P02000071695

R.F. MEDICAL EQUIPMENT & SUPPLIES INC.

Principal Place of Business
4283 PALM AVE.

HIALEAH GARDENS FL 33013

Mailing Address
4283 PALM AVE.
HIALEAH GARDENS FL 33013

2, Principal Plage of Business 3. Mailing Address

Suite, Apt. #, ate. Suite, Apt. #, ato.

FILED 5
Apr 28,2003 8:00 am £
ecretary of State

04-28-2003 90306 001 ***150.00

ARG

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEINumber Applied For
OF - s '/7// Not Applicable
Zip Country Zip Country 0 $8.75 additional

, ifi in
5. Certificale of Status Desired Fee Required

6. Name and Address of Current Registered Agent,_

7. Name and Address of New Registered Agent e

LATONI, CARLOS ‘
9701 SW 77TH AVE., #22
MIAMI FL 33056

Nare 7/17/ A L

Street Addre((P.O. Box Number is Not Acceptable)

224’/%/5/1

Y g spn st Cogpibs

FL le‘C!gde j

8. Therabove 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

" Dbhgm?? m {FM
SFGNATUHE

04/52/24

Signatura, typed o printad name of regwstereﬂ ageni and title if applicable.

— {NOTE: Hegistered Agent signature requirad when reinstating)

¥ DATE

o~ “* FILE NOW!! FEE IS $150.00

~: . After May 1, 2003 Fee will be $550.00
‘Make Check Payable to Florida Department of State

9. Election Campaign Finanging
Trust Fund Caontribution.

$5.00 may Be
Added to Fees

10. . OFFICERS AND DIRECTORS 11. " ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE fD ’ [ Delets TITLE [ Change  [J Addition g

NAME FERNANDEZ, REINALDO NAME 2
streeT aporess | 226 E. 44TH ST. STREET ADDRESS 3

arv-st-ze | HIALEAH GARDENS FL 33013 CITY-§T-2P 2

TITLE [ Detete TITLE [ change [ Addition %

NAME . NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TNLE - - Bpeee— f e~ - - T [ change [ Addition |~
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21F ] orv-stze

TITLE 3 pelete TITLE {OJchange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY -ST- 2P CITY-ST-2F

TITLE 3 Delete TITLE [Ochange  (J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S$T-21P CITY-S$T-2IP

TITLE O] Delate TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-5T-2IP CITY -8T-21P

12. | hereby certify 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 corporation or thée receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 17 if

changed, or on an attachment with an address will

G

her like empowered.

SIGNATURE:

245064

SIGNATURE AND TVPED GR PRINTED HAME GFRIGNING omcen oR DIRECTOL)

7/ bae 7 Daytime Phone #



