*

.. S S | FILED
2001{ CMJFORM BUSINESS REPORT-(UBR) - Mar 28, 2001 8:00 am

DOCUMENT # PO0O000107129 "~ Secretary of State

1. Entity Name .
COMFORT MEDICAL EQUIPMENT CORP. 03-28-2001 90222 038 77130.00

Principal Place of Business Malling Addgress
355 WEST 56TH STREET 355 WEST 56TH STREET
HIALEAH FL 33012 HIALEAH FL 33012 AU"38962
[ e T VGO O G
20545 £ P57 A 22050 | [dber) ¢ ST seifk00-00
Suite, Apt. #, atc. _ Suite, Apl. #, etc. DO NOQT WRITE IN THIS SPACE

C éézs/lﬂj / ) EIN Al d
ity & State ity & State . 4. FEI Number pplied For
)k’féd—é F/ ) B0/ a5-/M 2¢ Yo Not Applicatle

2ip Country Zip Country ) . $8_75 Additienat
FI0/2 L e} 5 ComtestoorSaboDested D) FegRomied. |
6. Mame and Addrass of Current Reglsiered Agent 7. Name and Address of New Registered Agent :
Nama
BLANCO, RAFAEL -
Street Address {P.Q. Box Number is Not Acceplablo)
355 WEST 56TH STREET ' '
HIALEAH FL 33012 N
Cly FL Zip Coxle

8, The above narmed enlity submits this statement for the purpose of changing its registerad oftice of registered agent, or both, in the State of Florida, -

SIGNATURE)gwwm\l qé.,ée/ &—;@t& D:fé,//o/

. byt o pintad name of regitlered agent and uie | appieabie (NOTE: ReghaisfTad Agora eignaiir recuired when rensisting
9. This corporation s eligible to salisty ts Iniangible FILE NOW1t FEE IS $150.00 10, Election Campaign Financing $5.00 May 50
Tax flling requiremsnt and elects to do 0. After MAY 1, 2001 Fes will be $550.00 A 0 3
L Trust Fund Conlribution. Added 1o Fees
(Sea criteria on back) | Make Check Payabie to Departmentaf State. | e
1. OFFICERS AND DIRECTORS H KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS I8 11 _
e D 3 elets e Tl Change  [J Addition g
HAME BLANCO, RAFAEL ' NAME =
smezt sooeess | 355 WEST 56TH STREET STREET ADDAESS 3
-ST- . CITY-51-2P
ciry-ST-ap HIALEAH FL 33012 —4
TRE D 1 Detete TIRLE Ochange 0] Agdidon | &
NAME IGLESIAS, LORENZO NAME
STREET ADDRESS | 355 WEST 56TH STREET STREET ADDRESS
|- Si-ae HIALEAH F1 33012 ey-st-2p
TRE D O nelete - e ' = T3 Cramr—— () Addtion{——
N BLANCO, JUDTH e - : :
stheETAooRess | 355 WEST 56TH STREET : STREET ADDRESS
CITv-ST-2P HIALEAH FI_ 33012 cmy-s1-2F .
e O Qeleta TIRE [OJchange [ Addition
NAME : ] NAME
STREET ADDAESS : STREET ADDRESS
CrY-ST- 2P CITY-5T-21P
TIE . T Delete TIE [CJChange  [1 Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CiTY-ST-1P . CiTY-ST-2P
| TME 3 Delete e . Jchange [ Addition
e B e e e r— "'"""A‘MM-E'“ - o L o - -
STREET AUDRAESS i STREET ADDRESS ) e et il SO RERS
G577 CITY-5T- 2P

13. | heraby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)1), Florida-Statutes. | further certify that the information
indlcaled on this report o supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empawered 16 exacute this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 11 or Blogk 121l
changed, or on an attachment with an addrass, with all other like empowered.

| SIGNATURE: ) ) : 2 ":.4’% /

TUHGENATURE ARD TYAED OR PRINTED HAME OF SK3aNQ OFFICER OR DIRECTOR

Daytinne Phone &




