. .2006 LIMITED LIABILITY COMPANY

REINSTATEMENT = FILED

SECRETARY OF STAIE
DIVISION OF CORPORATIONS

060CT -2 AMI0: 45

DOCUMENT # L04000008401

1. Entity Name

ALL MED EQUIPMENT & SUPPLIES, LLC

Principal Place of Business

2810 S.W. 98TH COURT

Mailing Address
2810 5.W. 98TH COURT

MIAMI, FL 33165 MIAMI, FL 33165
S S (KA IR AR RN A
Sulte, Apt. . etc. Suite, ApL. # etc. 09222006 REIN-LLC CR2E101 {11/05)
City & State Cily & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
Zip Couniry Zi Country 5. Certificate of Status Desired O ?g'ggql’::j:‘;“‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
URGELLES, REINELDO
1300 WEST 47TH PLACE, UNIT #206 Street Address (P.O. Bax Number is Not Acceptable)
HIALEAH, FL 33012
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 Fiorida. | am familiar with, and accept
the obligations of registered ageni .

SIGNATURE

Signatura, lypad or prinlad nama ofegistered agent and tile if applicabis. {NOTE. Registered Agent signaturs regquirad whan relnatating) DATE

\J
FILE NOWIIl FEE IS $50.00
After January 1, 2007, Fee will be $100.00

Make check payabte to
Fiorida Department of State

In accordance with s. 607.193(2)(b), F.S., the limited
liability company did nol receive the prior notice,

0. MANAGING MEMBERS/MANAGERS 10. ADDITIONS [ CHANGES

TITLE MGRM O Delete TITLE [ Change  [] Addition
NAME URGELLES, REINELDO NAME

STREET ADDRESS | 2810 S.W. 98TH COURT STREET ADDRESS

CITY-51-2IP MIAMI, FL 33165 CITY-S1-217

TILE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7- 2P CRY-ST-2F

e [ pelete TME (O Crange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CATY-§T- 217 CITY-ST-7P

TITLE [ Delete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cy-ST-21p CITY-ST-2IP

TILE [ oslete TE [ Change  [J Addition
NAME NAME r{ﬁ?j”\?ﬁ?’-}rf 3 B

SIREET ADDHESS STREET ADDRESS L L J‘U‘_i‘) ..ﬂl UU.E!M ” Q o7 é
CiTY-ST-2IP CITY -$7-2IP

TITLE [ Detete TILE [ Change  [7] Addition
NAME KAME

STREET ADDRESS STREET ADDRESS

RITY-ST-2P CITY-5T. 2P

41. | hereby certify that the information supplied wilh this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
J indicated on this report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or lrusiee empowered to exscute this report as required by Chapter 608, Florida Statutes.

01/as/he
fof

o

(780)25¢- 1238

Daytime Phong #

SIGNATURE:
SIGNATURE AND TYPED OR TlNTE.D NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

H




