2002 UNIFORM BUSINESS

REPORT (UBR) FILED

Lye/17n HR

May 10, 2002 8:00 am

1 Eiy Neme Secretary of State ,
E.M. HOME MEDICAL EQUIPMENT, INC. o \/ 05-10-2002 90059 005 ***150.00
Principai Place of Business Mailing Address
1784 WEST FLAGLER STREET 1784 WEST FLAGLER STREET
SUITE 10 SUITE 10
2. Principal Place of Business 3. Mailing Address ”m '“I m l ' l
Suite, Apt. #, etc. Suile, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FEI Number Applied For
65-0977553 Not Applicable
Zi t Zi Count iti
P Country P ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
MILLA, PORFIRIO Stree%eq (r.o. B Wr is @’Accgury , 14 }
~HOHNW-B6T-RB-GHE 3 _ A) . # A-l0s
MAMHA-33436——
City | §~ ! i
Mia FL | *83)26
8. The above nared entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable, (NOTE: Registered Agent signature requirad when rainstaling) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) - .
10. Electi F
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Tri:t"lzzlgjaggriﬁgulig:ncmg ,?dsd.e%ﬁ)ohllzzfe
(See criteria on back) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PVST [ Delete TITLE [ change [ Adaition | S
NAME MILLA, ENRIQUE NAME &
STREET ADDRESS [1784 W. FLAGLER ST., STE 10 STREET ADORESS §
cy-st-ze [MIAMI FL 33135 GITY-ST-2IP u
TITLE D [ Delete TITLE [ Crange [ Addition (n_:)
A MILLA, ENRIQUE NAME
STREET A0DRESS (1784 W. FLAGLER ST., STE 10 STREET ADDAESS
CiTy-57-21p MMMI FL 33135 CiTY-§T-2IP
T D Xneleie e (J Change ] Adiion
ave MILLA, PORFIRIO AV
STRECT ADDRESS 1784 W. FLAGLER ST., STE 10 STREET ADDRESS
CITY-5T-2IP MIAMI FL 33135 GITY-ST-2IP
TIILE [T pelete TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-7IP
TITLE [ pelete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZiP CITY-ST-2IP
TITLE [ pelete TIE 3 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-2IP
13. | hereby certify that the information supplied with this filing does nat qualify for the exerption stated in Secticn 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oathy; that | am an officer or director
of the corparation or the receiver or frustee exgowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an adgr@sg! with all other like empowered.
QirRitol, Lo g nrm = D )@ 7/&’
SIGNATURE: ___ SIGEA5 A OUIRED oY 2H.00- 29
SIGNATURE ANDIFYPED OR PRINTED NA(E OF SIGNING OFFICER OR DIRECTOR 4 ' Date Daytirie Phone # 7




