UNIFORM BUSINESS REPORT (UBR) Jan 17,2003 8:00 am

2003 FOR PROFIT CORPORATION FILED |
DOCUMENT #  PO0000019340 Secretary of State |
1. Entity Name 01-17-2003 90081 034 *** .

CONDOR MEDICAL EQUIPMENT, INC, 150.00 l
Principai Place of Business Mailing Address |
5001 SW 74 CT , 001 SW 74 CT R LiEERE ) ;
106 106 :
L R
2. Principal Place of Business 3. Mailing Address i

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number . Applied For

65‘0984357 Mot Applicable
Zip . Country Zip Country 5. Certificate of Status Desired O ?i';’esq Lﬁ?eti‘jtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- P T e - |- Name - — - - - -

PARGA' AYMEE Street Address (P.O. Box Numger is Not Acceptable)

5001 SW 74 CT

106

MIAMI FL 33155 iy FLL | 2p ot

8. The above 'r\3_imed entity submits this statement for the purpese of changing is registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalture, typed or printed name of registered agent and litle it applicable {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWII FEE IS $_150'°0 9. Election Campaign Financing $5.00 May Be

) After May 1, 2003 Fee will be $550.00 Trust Fung Centribution. O Added to Fees

Make Chack Payable to Florida Department of State .

10. OFFICERS AND DIRECTORS | KER ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 .
TITLE P 1 Deleie TIME O Change [ Addition | &
NAME " | PARGA, AYMEE NAME S
sreeT aooress | 5001 SW 74 CT  #106 STREET ADDRESS g
crv-st-ze [ MIAMI FL 33155 CITY-ST-ZIP 9
TILE ] O belete TITLE [ Change (] Addition g
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P CITY-ST-2IP

TITLE : e - [ Delete THLE [ change [ Addition

NAME ) ’ ST NAME I R - o -
STREET ADDRESS STREET ACDRESS

CHTY-ST-2IP CiTY-ST-2IP

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-5T-2P

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2P GITY-ST-2IP

TILE . [ Delete TITLE - O Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ya CITY-5T-2IF .

ith this filing goes ot gualify for the exemption stated in Secticn 119.07(3)i), Florida Statutes. | further certify that the Infarmation
1 is true andfaccuthte and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
te this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

12. | hereby certify that the information supplie
indicated on this feport ar supplgmental re
of the corporation or the receivergar truste
changed, or on an attachment with an ad

SIGNATURE: k__ S ; RECIYRED N\yuce Traca ‘b/ 13/63

Daytime Phone #



