| FILED
2003 FOR PROFIT CORPORATION Apr 18.2003 8:00 am

" UNIFORM BUSINESS REPORT (UBR)

ecret,ary of State

04-18-2003 90170 017 ***150.00

'DOCUMENT # 22176

1. Entity Name

QUALITY MEDICAL EQUIPMENT, INC.

§€9.20

A

Principal Place of Business Mailing Address
1180 NE 1615T TERRACE 1180 NE 161ST TERRACE
NCRTH MIAMI BEACH FL 33162 NORTH MiAMI BEACH FL 33162
2. Principal Place of Business 2. Mailing Address ] H"“l“ ||| Hlll ”lll "l” 'llll ||l| |t|l| |‘I“ |||" “I“ I"“Ill“ ‘In
Y2s] £ E‘Fl"/ff L Ho3/ £ T hee
) q;"i “’:p‘ g ot A / .. Suite, A‘} #, et [J CHECK HERE IF MAKING CHANGES
B 6le & State . City & Stat . 4. FEI Number Applied For

Heoa L: d [\ ; = =L A e s 4 ~ é 650158089 Not Applicable

Z'P Country Zip uniry . . 8.75 Additional

p /3 bQ/LZ ~ } ol % 5. Certificate of Status Desired 0 Eee Hequirecli 10
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
[ —_ i _— —— e e e St e N AP T T T S e R T - = — =

SERRANO JR., RAUL 0., C.PA. Straet Address (P.O. Box Number is Not Acceplable)

1065 NE 125TH STREET

SUITE 317

NORTH MIAM' FL 33161 City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. t am familiar with, and accept
. lhe(obligatiqns of registered agent.

SIGNAT URE
Signature, typed or printed name of registerad agent and litle if applicable. [NOTE: Registared Agent signature requirad when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) - .
8. Election Campaign Financing $5.00 May Be
. After May 1, 2003 Fee will be $550.00 . Trust Fund Contribution. O Added to Fees

Make Check Payable to Florida Department of State
10..% . 7 OFFICERS AND DIRECTORS 1 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
me: " «|D ‘ O Delete TINE (Jchange [ Addition
NAME PONCE, CARLOS E. NAME
sTReeT ap0RESS | 1180 NE 161ST TERR. STREET ADDRESS
crv-st-ze | NO. MIAM! BEACH FL 33162 CiTY-S7-2IP

" TILE D o 3 Delste TLE [ Change [ Addition
NANE OLIVEROS, JOSE R. NAME
sTReeT AnDRESS | 1180 NE 161ST TERR. STREET ADDRESS
orv-st-ze - ENQ. MIAMI BEACH FL 33162 Ciy-$7-2P

_THLE — —_— Doalete === 8 TTLE.___ —_ e o - = - [0)-Change -— [ Addition -
NAME -7 NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP ’ CITY-S7-2IP
TME 2 oelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-ST-ZIP
TITLE 1 Delete TITLE O change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-2IP CITY-§T-2IP
TITLE 3 velets TITLE [ Change  [] Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CiTY-5T-ZIP ‘ CITY-ST-1IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accuraie and that my signature shall have the same legal effect as if made under aath; that | am an officer or director
of the corporation or the receiver or trustee empowere execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, witl her like empowered.

smnmune:ﬁ‘ﬁ.’%‘wm; 2EQUIERSS  dew’ - Y /sy [05) ¥36-7 927

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QOFFICER OR DIRECTOR Dara Daytirme Phone #

CR2E034 {10/02)




