FILED
2003 FOR PROFIT CORPORATION Apr 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  PO0000040310 ecretary of State
04-28-2003 91399 (012 ***150.00

1. Entity Name

BUXTON MEDICAL EQUIPMENT GROUP, INC.

Principal Piace of Business Mailing Address
6344 NW 77 CT. 6844 NW 77 CT. L

MIAMI FL 33166 MIAMI FL 3316€

— TR
20,8 e 15y A P.OBSOX 245675

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

City & State Appliec For

/VQ,‘} 7// N/ﬂ/,f// 64'—-'/?CH F&ﬁzﬁ%/\ 0! [. /’/Nts FL Rl fumeet 65—1008778 Not Applicable
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6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

Name
CRUZ’ SANTIAGO Street Address {P.O. Box Number is Not Acceptable)
3600 N. 46 AVE.
HOLLYWOOD FL 33021
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 Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sinature, typed or printed name of registered agent and titla If applicable. (NOTE: Registered Agent signature required when reingtating} DATE
FILE NOW!! FEE I.S $150.00 9. Election Campaign Financing $5.00 May Be
AﬂerjMay 1, 2003 Fee will be $550.00 Trust Fund Coniribution. 0O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TIMLE D [ Datete TITLE [ Change  [J Addition
NAME CRUZ, SANTIAGO NAME
STREET ADDRESS | 3600 N. 46 AVE. STREET ADDRESS
CiTY-§T-21 HOLLYWOQD FL 33021 CHTY-ST-2IP
TIMLE D O delete TITLE [ Change [ Addition
NAME REDA, JOSE NAME
STREET ADDRESS | 7471 FILLMORE ST. STREET ADDRESS
ory-st-zF =" HOLLYWOQOD FL-33024 — - - e T COMYSST-ZPs - |owmerm = e mm s mem tom e m e g et
TILE [ Delete TTLE [ cChange  [J Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TILE 1 Delete TITLE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST- 2P _
TITLE [ pelete TITLE ClIchange [ Addition
NAME ) NAME
STREET ADDRESS . STREET ADDRESS
CITY-§T-2P - CITY-S7-2IP ‘
TITLE [ Defete e [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 112.07(3)(i). Florida Statutes. | further certify that the information
indicated on this repart or supplemental repp gacc:urate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee £ gxecute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or cn an attachmenry with an add A4 &\ like empowered.

SIGNATURE:

<

Aealszzb) . Waed 2 29/2463 7 9630851

n ey b
IGHATURE ANDJWIN‘I‘ED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #
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