FILED

2003 FOR PROFIT CORPORATION E
Apr 14, 2003 8:00 3
UNIFORM BUSINESS REPORT (UBR) ) eG am §
1. Entity Narne 04-14-2003 90079 046 ***150.00
MED-SOURCE MEDICAL EQUIPMENT, INC.
Principal Place cf Business Mailing Address
13012 $W 128 ST 13012 SW 128 ST
SUITE € SUIE C
2. Principal Place of Business 3. Majling Address
ile, Apt. #, 2 ite, #, .
Suile. Apt. #, etc Suite, Apl. #, ele [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
65-0972657 Not Applicable
Zi C t Zi Count .
i3 ountry P ountry 5. Certificate of Status Desired O $8.75 Agditional
_ _Fee Required P N
. mre _~—_B.-Nama and.Address:of.Current Regletered:Agen === s = ———"=——="""7"Nam¢ and Address of New Registered Agent
MName
PASCUAL’ ORLANDO JR Street Address (P.O. Box Number is Not Acceptable)
13756 S.W. 21 ST.
MIAMI FL 33175
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 Flerida. | am familiar with, and accept
the ebligations of registered agent.
SIGNATURE
Signaturs, typed or printed nama of registered agent and tite if applicable. {NOTE: Registered Agent signature raquired when reinstating) DATE
"t .
Al’tF“;VIE NOWO.l.)- FEE ITQ’ $150.00 0 9." Election Campaign Financing $5.00 may Be
er May 1, 2003 l'e? will be $550.0 Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS 1N 11
TITLE D [ Detete TTLE [ Change [ Addition g
NAME PASCUAL, ORLANDO JR NAME =3
STREET ADDRESS | 13756 S.W. 21 ST. . STREET ADDRESS 3
Lon-s-2P | MIAMI FL 33175 CITY-ST-21P g
TME " (1 Delete TIMLE O Change [ Addition %
HNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IF CITY-ST-4IP
- HILE- = = = * o 1" T T— Change [ Additior |~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-7IP
TITLE (1 Delete TITLE [ change [ Addition |-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-5T-2IF
TITLE [ Delete TITLE {OJchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF Chy-sT-2IF
12. | hereby certify that the informatign supplied with this filing ge} not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or suplel I report is true anclA rate and that my hure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recg g'reghked by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an atlachrgt
—
SIGNATURE ’4/ :/; & 5
Date Daytime Phone #




