 E——————— |
2003 FOR PROFIT CORPORATION

FILED

RT (UBR) Feb 28, 2003 8:00 am

NIFORM BUSINESS REPO
DOCUMENT # K31082
1. Entity Name

MIAMI MEDICAL EQUIPMENT SERVICES, INC.

Secretary of State

02-28-2003 90120 044 ***150.00

Mailing Address
525 SW 79TH CT
MIAMI FL 33144

us

Principal Place of Business

525 SW 79TH CT
MIAMI FL 33144
us

LT

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, eto.

[] CHECK HERE IF MAKING CHANGES .

City & State City & State 4, FEI Number 5006 Applied For
6 6424 Not Applicable

D ~ Bl e (] « PSR |15 R R o . . iti

2ip Country ® = -w[—Country - T8 Certificate'of Status Desired- —~[=] $8.75 Additiona
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

NUNEZ, DAISY

525 SW 79TH COURT
MIAMI FL 33144

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

City Zip Code

FL

8. The above named entity submits this statement for the
the cbifgations of registered agent.

purpose of changing its registered office or registered agent, or both, in the State of Florida,

I'am familiar with, and accept

SIGNATURE

Signature, lyped or printed name of registered agent and title if applicabla.

(NOTE: Registered Agent signature raguired when rainstating} DATE

CR2EO034 (10/02) ™"

!
FILE NOWN! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fes will be $550.00 Trust Fund Contribution. Added 1o Fees
Make Check Payable to Fiorida Department of State
10. T L OFFICERS AND DIRECTORS ADDBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE P O beiete TNLE (i change [ Addition
NAME NUNEZ, DAISY NAME
smreet anoress | 525 SW 79TH COURT STREET ADDRESS
Lirv-stze | MIAMIFL 33144 o CITy-ST-21P
TITLE O elete me e (J Change "] Addition - -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY—ST-EIP_’ — CITY-ST-21F
THLE 7 Delete TITLE []Change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE [ pelets TITLE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP - CITY-ST-2P
T O Detete TE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-8T-2IP
TITLE [ Delets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3){i}, Florida Statutes. | further certify that the information
1= - indicated on this report o-supplemental.report is.true and, a Srate and that my signature shall have the same lega! effect as if made under cath; that f am an officer or director
of the corparation or the receigerD stee empowered xeculé this report asrequired By CRaptar 607" Florida Stalutes; and that my name-appears’in'Block=10 or Block .13-if-
changed, or on an attachmeny ddress. with allbther like empowered. ]
a—
5P 25 ;2/ 28 /03
SIGNATURE: 7 Al

DPaytime Phone #

-




