FILED

2002 UNIFORM BUSINESS REPORT (UBR) Sep 08. 2002 8:00 am
DOCUMENT #  PO0O000046115 Slf):cretary of State

1. Entity Name
ok 3 ok
FIVE STAR MEDICAL EQUIPMENT & SUPPLIES, INC. /| 09-08-2002 90130 002 FFE538.75
Principal Place of Business Mailing Address
6595 NW 36TH STREET 120 NW. 87TTH AVE
AH3IA APT F-205
MIAMI FL 33166 MIAMI FL 33172
2. Principal Place of Business 3. Mailing Address ] |||”||| ”I "m Ilm III” Ilm |||’| m” |m| II‘I”I"' ""' Im |I"
SOLS 29 STREET |
Sulte, Ant. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
i T O
City & State City & State 4. FE! Number Applied For
/‘/I A/M H 65—1005817 . Not Applicable
=T . " .
7o Country Z'paa o/2 Country 5. Certificate of Status Desired E{ gg';?qliidc""o”a'
6. Name and Address of Current Registered Agent - ] 7. Name and Address of Neh Registered Agent
Name "/‘L‘:..”.-/ Zf:—{'ﬂf{/_) ‘:’.’; ’- ( Pk .if .
GONZALEZ' NELSON Street Address (P.O. Bo;_r)lumber is F;ol Acreptablg) .~
6595 NW 36TH STREET e v - . T
2BA
MIAMI FL 22166 0 City —ii w. FL | %0 Gode

8. The above named entity submits this
the obligations of registered aggnt.

thternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Bud 300>

SIGNATURE .
Signature, typad or print e ofregisterad agent and title if applicable (NOTE: Registerad Agent signature required when rainstating) . DATE
‘ o J] e _

8. This corporation is eligible to salisfy its Intangiote FILE NOW!! FEE IS $5_50.00 10. Election Gampaign Financing $5.00 May Be
Tax filing requirement and elects to do so. ﬁ After September 13, 2002 Fee will be $750.00 Trust Fund Contribution. 0 Added to Fees
(See criteria on back) Make Check Payable to Department of State

11, QFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PSTD [ Dalete TITLE [JChange  [] Addition

NAME GONZALEZ, NELSON NAME

STREET ADDRESS | 6505 NW 36TH STREET, 213-A STREET ADURESS

CITY-ST-2iP MIAMI FL 33166 CITY-7-ZIP

TITLE [ Delete TILE (O Change  [J Addtion

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-87-2P . CITY-S8T-2IP
THE - - |+ emr e pmeem o [ Detete. — TLE o - - - [ Change. [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-ST-2i#

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Detete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-2IP

TITLE [ pelete TILE {J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied
indicated on this report or supplemental rep
of the corparation or the receiver or trustee
changed, or on an attachment with an pddrgss, with all e empowered.

SIGNATURE: __ SIGIVMZZAE REQUIRED 3o

this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
owered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATUWT OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR . Date Daytime Phone ¥

[VI- 73 V. V) [ |

v

CR2E034.(4/02),,



