FILED

2002 UNIFORM BUSINESS RERORT, (UBR) Apr 10,2002 8:00 am

P
DOCUMENT #  PO0000034623 : ecretary of State
1. Entity Name 04-10-2002 90364 020 ***150.00
S.A. STAR MEDICAL EQUIPMENT, INC.
Principat Place of Business Mailing Address
9806 NW. er'ﬁVENuE. Ha 9906 NW. B0TH AVENUE. #12)
HIALEAH GARDENS FL 33016 HIALEAH GARDENS FL 33016
ARG
2. Prircipal P!é.ce ol Business 3. Mailing Address bl ¢
Sulte, Apt. it, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4, FEI Number Applied For
65'09%333 Not Applicable
Zip Couniry Zip Counlry 5. Cenificals of Status Desired [ ?&.ﬁqmﬂbnw
§. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
—_— 3 — .~ T~ l-Name—— S .- — e v fre—
VINA, SAMARY Sireet Agdress (P.O. Box Number is Not Acceptable)
9806 N.W. 80TH AVENUE, #124J
HIALEAH GARDENS FL 33016

City

FL TZip Code

8. The above named enity submits this statemnent or the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed o printe< name of registered agem and litls 4 apphcablo {NOTE: Rugistersd Agent signatyra required whwn fainstatng) DATE
9. This corporation is eligible 1o satisty its Intangible FILE NOWII! FEE IS $150.00 10, Elsction on Financ
Tax filing requirement and glects te do so. After May 1, 2002 Fes will be $550.00 o T:i:':uriag ::E: uﬁ'::mm fdis;gumhil:z :k’

(Sae criteria on back)

Make Check Payable to Depariment of State

13. | hereby cerliy that the informiatigy
indicated en this report or suppterierwaliopd
of 1he corporation or the receiver or fruste
changed, or on an altachment with an addirg

I SR A
TS T

s not qualify for the exemption stated In Section 119.07(3)(i), Florida Stalutes. | further cerlity that the infermation
urate and ihat Iy signature shall have the same legal effect as it made undar oath; that | am an cfficer or director
Boute this report as required by Chapter 607, Florida Statutes; and 1hat my name appears in Block 11 or Block 1211

=18 -

1. -2 OFFICERS ANC DIRECTORS 12. AQDITIONS CHANGES TO OFFICERS AND DIRECTORS IN 11 =
e PD- O Oelete TILE Ochenge [ Addiion | S
NAME VINA, SAMARY NAME 8
STREEN ADORESS | GBS N.W. S0TH.AVENUE, #12-J STREET ADDAESS §
cv-st2@ | HIALEAH GARDENS FL 33016 oiTY- 512 téj
me 1 Delete e Dchange [ Addition | S
NAME NAME
STREET ADDRESS STREET ADDRESS
criy-5t-2p CIy-sT-2P
hnE 3 Detete THLE [JChange [ Adition
I S i - ) —fwiE - )

- STRAEETADDRESS.[ — —- " cv  —oem cvdein o A e e e BoCTREETADORESS o —m s e s mememca el .
GITY-57- 2P CTY-S1-2P
e 3 Delete TILE Ochange [ Addition
HAME NAME
STAFET ADDRESS STREEY ADDRESS
CATY-ST-2P Ciry-sT-21P
TMLE O3 Dalete TnE Cichange [ Addition
NAME NAME
STREET ADDRESS ! STREET ADDAESS
GHY-S1-ZP Cny-S1-2P
TILE O Detete TMLE [change  [J Addition
RAME NAME
STHEET ADORESS STREFT ADCRESS
CITY~§T-2IP h CITY-ST-21P

o L siy-15\R

SIGNATURE: __ .Sl%

1

el el

- WNAT\IIM ANO TYPED OR mmnmi BMGNING OFFICER OR DIRECTOR
Y R

Daytima Phone #

[N '
[

)



