“

2003 FOR PROFIT CORPORATION 0327003 90TES 39 %% 50,00

UNIFORM BUSINESS REPORT (UBR) - ﬁL

R .
0300000RE08
DOCUMENT # P01000008808 SECRETARY OFSI2000RS
1. Eniity Name []NIS‘GN OF €0
GODLEETIKAS DURABLE MEDICAL EQUIPMENT, INC. AN 8 10
03 HAR 28

Principal Place of Business Maiiing Address
8055 CORAL WAY 8055 CORAL WAY ¥
MIAMI FL 33158 MIAMI FL 33155
N S AR R

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

City & State City & State 4. FEI Numbear Appliea For

- 65‘10713% Nol Applicable
Zip Couniry Zip Country 5. Certificate of Staws Desired [ fg Ef;:.“',:;;"""a‘
o vy - . 8..Name and Addresa.of Current Registered Agent_ ___ _ . _ _ 7. Name and Address of New Registerad Agent
) Name ’ o ' T

LEE’ XIOMARA Street Address (P.O. Box Number is Ns;1 Acceplable)

2380 S.W. 80TH CQURT

MIAM! FL 33155

' City FL Zip Code

8. The above named enmy submmitg this statement for the purpose of changing its registered office or reglstered agent, or both. in the State of Florida. | am familiar with, and accept
the obligations

CR2E034 (10/02)

SIGNATURE
Signatwre. Iyped o prinlud e ol regisiarad #gent md‘uf¢ spplicabie. (NOTE: Agant ugnahure reqUYed wnen 0 DATE
. ~
FILE NOW!I! FEE IS $150.00 : 8. Election Campaign Financing $5.00 May Bs
- After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
I Maks Check Payable to Florfda Department of State :
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
.s| TME P O oelete TMe O change [T Addition
NAME LEE, TIOMARA NAME
steeT anoness 2380 S.W. 80 CT STREET ADDRESS
orv-st-a¢  [MIAMI FL 33155 ) CITY-S1- 2P
e [ elete TIRE (3 Change [ Agdition
NAME ' NAME
STREET ADORESS - STREET ADCRESS
CITY-S1.2P . CITY-ST-2IP
TLE : s === o - [EDeiete - cfFTRE - =) oc-n --E1 Change  [_] Aadition
NAME s NAME
SIREET ADDRESS . STREET ADORESS
OITY-ST-21P CITY-51-2P
tme O oelete TTLE [ change [T Addition
NAME NAME
SIREET ADDRESS SEREET ADDRESS
CITY-ST-2iP CHrY-S7-21P
e ‘ O elete : , Dlcange (3 Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T1-2IF CIry-ST1-2P ]
THLE 3 delete TIe Ochange 7 Adgition
NAME KAME
STREET ADDRESS STREET ADDRESS
CiTy-st-2p I CIFY-ST-2P
12, | heraby certify thdz the information supplied with this hl!ng does not qualify for the exemnption stated in Section 119.07(3)(i}, Florida Statutes. ) further certify that the lnlormatson——‘
indicated on this 1eport or supplemental report is true accurate and Ihat my signature shall have the same legal effect as i made under oath; that | am an officer or director
of the corporation or the receiver or lrustes empowered t0 exacula this report as required by Chapler 607, Florida Statutes; and that my name 2ppears in Block 10 or Black 11 if
changed. or on an attachmenLwith ag address, with al! othar like empowared.
STy i) g@
SIGNATURE: LR piat XypUIRED
SKINATURE ANOTYPED OR rnme\_uané OF SIGNING OFFICER OR DIRECTOR Daie Daytima Phone #

FUOGICA

nv

2 2Rp3



