2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uan) Apr 11,2003 8:00 am

ecretary of State

04-11-2003 90099 029 ***150.00

DOCUMENT # PQ2000077130

1. Entity Name

A & G DURABLE MEDICAL EQUIPMENT, INC.

Principal Place of Business Mailing Address
1455 NW 14TH &T. 1455 NW 14TH §T. e
MIAME FL 33125 MIAMI FL 33125- :

Suite, Apt. #, elc P A&GDme -

6 ’ 8620 NV, 64th st Ste. 16 [:| CHECK HERE IF MAKING CHANGES
(Xow |

2.g:gci§ej€|ﬁ CfUBus(iBeq _S‘L—Qj- . A:alirm py P

A _Miami, FL 33166-2672.
City & Sfate | ' /4 mber Applied For
lO iy i L @ 058‘&-‘ , Not Applicable

Zip untry Zip Country o ' $8.75 Additional
33|eé? \S()\a)ﬂi %_ . i ol L ’5._ ier?lflcate of Status Desired O Fee Required

6. Name and Address of Current Registered A_gent 7. Name and Address of New Registered Agent o

Name

DiEZ
_BIZ, ADRIANA
1455 NW 14TH ST.

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

MIAMI FL 33125-

City FL Zip Code

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 obligations of registered agent.

SIGNATURE e
Signaturs, typed or printed namh'o‘f.regislered agent and title if applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE 1S $150.00 ) o .
. 9, Election Campaign Financin .
After May 1, 2003 Fee will-be $550.00 Trust Fund C;trigbut'\on. ° O fcije%?ol\gz:se ©
Make Check Payable to Florida Department of State ‘
10, OFFICERS AND DIRECTORS j 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PVST O pelete TITLE O change  [J Addition
NAME "I DIEZ, ADRIANA NAME -
STREET ADDRESS | 1455 NW 14TH ST. ) STREET ADORESS
arv-st-ze | MIAMI FL 33125 CITY-5T-2P
TITLE D_?]E'Z_ 1 pelate TITLE [ change ] Addition
NAME DIAZ, ADRIANA NAME :
STREET ADDRESS | 1455 NW 14TH ST. STREET ADDRESS
CITY-ST-ZIP MIAMI |:|_ 33125_ CITY-ST-2IP
TIMLE o T [ Delete TTITLE : - - O change [ Addition -
NAME : NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-ZiP CITY-ST-2IP
TITLE 7 Delete TILE O change  [J Addition
NAME NAME
STREET ADORESS . STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2IP
TITLE [ pelete TITLE [ Cchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-5T-2iP CITY-ST-21P
TITLE O pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §7-2IP 5 CITY-S$7-2IP

12. | hereby cerlify that the information supplied with this filin g does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes, | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 i
changed, ar on an attachment fith an address, with all othENike gmpowered.

SIGNATURE: ___§ HABDIIRED QY[ DZ/D_% (30(‘)5‘74 -9350

SiANATUNE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIREGTOR V Date Daftime Phone #
e ———————

AY L6020

CR2E034 (10/02)



