2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 30, 2003 8:00 am

DOCUMENT #  L47932 Secretary of State
1. Entity Name 01-30-2003 90121 041 ***158.75
SOUTH FLORIDA MEDICAL EQUIPMENT COMPANY
Principal Place of Business Mailing Address
5738 NW. 7TH ST. 5739 NW. 7TH ST. vvvaivuvuwy
MIAMI FL 33126 MIAMI FL 33126
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHEGK HERE IF MAKING CHANGES
City & State City & State - 4, FE! Number Applied For
65-0171342 Not Applicable
“ip Couritry Zip Country 5. Certificale of Status Desired $8 75 Additional
Fea Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

(VT RV I

.

N N A DA /}Mue—wbé =

HERNANDEZ, RODOLFO
5739 N.W. TTH STREET

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

MIAMI FL 33126 ‘ Ng 73G9 W FSTe T

O At rrry FL | 23%/>¢

8. The above named enmy submits t'ms statement for the purp f changing its registered office or registered agent, or both, in the State of Florida. | am famiifar with, and accept

//7-7/03

SIGNATURE
1] ed purzﬁdfme of/gnr r(ad;g::: ancﬁ-'(l{dp;h Aable. {NOTE: Registered Agenl signatura reguired when reinstating} . DATE
FILE NOW!tt FEE IS $150.00 . .
9. Election Carmpaign 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. OFFICERS AND DIRECTORS 11. ,  ADBIJIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PD 1 Deete me Viee Frevidewr™ Xchange [ Addiion
NAME HERNANDEZ, RODOLFO NAME
STREET AGDRESS | 5739 N.W. 7TH ST. STREET ADDRESS
CITY-3T-2IP MIAMI FL 33126 CITY-ST-2IP
TILE SD [ pelete TMLE ey srcd st / LD rwveeT o Womange [ Addiion
NAME HERNANDEZ, YOLANDA hav :
STREETADDRESS | 5739 N.W. 7TH ST. STREET ADDRESS
CITY-ST-2P MIAMI FL 33126 CITY-ST-2IP
TIE S .- - [ pelgte: = = e 4 Mintadad i e me=t= - - [F]Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY- ST-2F
TITLE 7 Dpetete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-S1-21P CITY-ST-2P
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZIP
TTLE [ petete TITLE O change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITy-S7-2IP . . CiTY-ST-ZIP

12. | hereby certify that the information supplied with this fiting does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further carlify that the information
ingicated on this report or supplemental reporl is true and acgurate and that my signature shall have the sama legal etfect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered 10 exgcutasthis reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t

changed, or on an attachme
A4= VUIRED '/7/0 L e ided
,\%A‘rwuo y.en owsn NAM; or sw [OFFICER OR DIRECTOR ’ Date Daylima Phone #

SIGNATURE:

CR2E034 (10/02)



