I

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (usn) 4

FILED
May 16, 2003 8:00 am
Secretary of State

DOCUMENT # P02000083732

1. Entity Name

1ST MEDICAL EQUIPMENT OF SOUTH FLORIDA, INC.

04-23-2003 90257 039 ***150.00

Principal Place of Business Mailing Address

Yolgdichbt

2890 VIRGINIA STREET 289 VIRGINIA STREET
SUITE 406 ’ SUNE 406
MIAMI FL 33133 MIAMI FL 33130
2. Pyjncipal Place of Business . 3. Mailing Address N
O _Sunctt DivE G450 _Sukceq DA-INE

T

Suite, Apt. ¥, efc. Suite, Apl. #, elc.

O CHECK MERE IF MAKING CHANGES

# 20
City’ Q State ; City & State, » 4. FEI Number Applied For
FL ,H'A"'“l F'L' - Oq?é Uﬁ% Not Applicable
Zip 3 5 " 5 COUGTSA Zip '3 J) 17 5 Ct'j"g' o 5. Gertificate of Slatus Desired [ ,?g Zesqmm’m’
"8, Nema and Address of Current Reglstered Agent S 7. Name and Address of Naw Reglstered Agent .
’ . ' Name /
o HERRH%A‘— RAUL— H Streel Address (PO Box Number i Nol Acceptable)
2890 VIRGINIA STREET, APT. 408 ]
MIAMI ’
FLORIDA FL 33133 City FL | Zip Code

8. The above named enlity submits this statement tor the purpese of changing its registered cffice or registered agent, or both, in the State ol Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

rialure, lyped o printed neme of tegisarsd agant end tide I applicable.

{NOTE: Ragistersd AGant Lipranre fequved when remsiating)

FILE NOW!! FEE IS §150.00
Atter May 1, 2003 Fee will be $550.00
Make Checlk Payable to Flori¢a Department of State

9. Election Campaign Financing
Trust Fund Conlribution.

$5.00 May Be
Added 10 Fees

10, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO DFFICERS AND DIREGCTORS IN 11 -
i P - O Deten ‘ ‘ Olcrange  {Jaadition | &
NAME HERRER’\, RAUL H ra \‘ BT ‘:\ g
smeer poRess | 2890 VIRGINIA STREET, APT.# 406 - * §.'
orv-stze | MIAMI FL 33133 o
e O Detete e Dcrnge L Addiion g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2F CITY-S1-21p
e o - ‘ - — = Bpeen- - - TIMLE - - croww—— < [O-change [ Addition
NAME NAME
Tseeranoress |0 T - - STREET ADDRESS
CITY-57- 3P CITY-ST-2P
THE 1 elate TME [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2P CETY-ST-2IP
HTLE 3 Celete nTE [ change  [J Actition
NAME NAME
STREET ADDRESS STREET ADDRESS
LyY-51-2P CITY-ST-2P
TTLE . 1 oeise TILE O change ] Addition
NAME = NAME
STREET ADDRESS STREET ADDRESS
Cry-§1-z2p : CITY-S1-ZP
12. | hereby cem[f% that the information supplied with this filin do not qualify for the exemption staled in Section 119.07{3)(i), Florida Statutes. | further certity that the information
indicated on this repoit or supplemantal repget s true an ale and that my signature shall have the same legat effect as if made under oath; that 1 am an officer or direcior

ot the carporatian or the receiver or truslea

ute this report as required by Chapter 607, Florida Stalutes; and that my name appaa:s in Block 10 or Block 11if
ike empower

changad, or en an attachme addr ﬁ?ﬁggﬂe ed.
SIGNATURE: %@ s e REQUIRED

Od/za/o 5 308-270- 814

m)lrunz mﬂaﬁnyﬁ RAME OF SIGNING OFFICER OR DIRECTOR

Caytima Phone




