2003 FOR P
UNIFORM BU

L EEEEE—— |

ROFIT CORPORATION
SINESS REPORT (UBR

FILED |
Jan 13, 2003 8:00 am

Secretary of State

| DOCUMENT #

P01000013579

01-13-2003 90474 048 ***150.00

1. Entity Name

J J MEDICAL EQUIPMENT, INC.

Principal Place of Business
1034 SW 123RD AVENUE
MIAM! FL 33184

Mailing Address
1034 SW 123RD AVENUE
MIAM FL 33184

20005163

LT

[J CHECK HERE IF MAKING CHANGES

2. Principal Place of Business 3. Mailing Address

L

Suite, Apt. #, etc. Suite, Apt. #, etc.

City & State City & State 4. FEI Number Applied For
65—107799? Not Applicable
Zip Courtry Zip Country 5. Certificate of Status Desired O $8'75 Additional
- — L - . PO Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MADR'GAL’ JESSE Street Address (P.O. Box Number is Nat Acceptable)
1034 SW 123RD AVENUE
MIAMI FL 33184
City FL Zip Code

o
ubmits this statement for the purpese of chan mgj its registered office or registered agent, or both, in the State of Florida. ! am familiar with, and accept

o VLot

Pedor printad name # registerad agent and Iye{ if aﬁ:ricabla,

FILE NOW!N! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

8. The above named entit
+ lhe obligations of ragi
of

1-10-03

DATE

SIGNATURE
v

Signature {NOTE: Registerad Agent signaturs required when reinstating}

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added 1o Fees

10. OFFICERS AND DIRECTCAS ADDITIONS/CHANGES TO GFFICERS AND DIREGTORS IN 11 1 ;

TITLE PSTD 2 Delete TILE . fd Change [ Addition | & |

HAME MADRIGAL, JESSE NAME IEFAFBRTGAL’, JESSE S |

STREET ADORESS | 1034 SW 123RD AVENUE sweeraoaess | 1034 SW, 123RD AVE, 3 |

omv-st-2p IMIAMI FL 33184 arvst-ze MIAMT,FL, 33184 TR
[V

TITLE VD Delete TLE O change [ Addition &

NAME MADRIGAL, JENNY NAME ‘

STREET ADDRESS (1034 SW 123RD AVE STREET ADDAESS

are-st-ze | MIAML FL 33184 CITY-ST- 2P

LT AR T T et e (DS A O change  f] Addition

NAME NAME VALDES, AMARTLIES M

STREET ADDRESS STREET ADDRESS 1034 SW 123RD AVE

CITY-ST-2IP CITY-8T-21p MTAM‘[ F'l' f_;r_;-; 8&

TLE [ Deiete TILE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CiTY-ST-71P

e [ Delete e O Crange [ Addmun—’

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21p CiTY-ST-21P

TILE 7 Delete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P LTy S2e

tes. | further certify that the information
der oath; that | am an officer or director
name appears in Block 10 or Block 11 if

qualify for the Axemption stated in Section 119.07{3Xi), Florida Statu
that my gfgnature shall have the same legal effect as if made un

of the corporation or th ort agfrequired by Chapter 607, Fiorida Statutes; and that my
red.
=

@ receiven of lrustee empowerd to execute this r
changed, or on an attachment #th an addresy, with All other like &mpor
7 W EoEALy,
SIGNATURE: ALY STV E =

E AND TYPGED OR PRINTED NARIE OF grﬁuly.’orncsn (\a DIRECTOR
l“ T

12. | hereby certify that the infermation su

pplied with this filing does not
Indicated on this report or supplemental report is true and

accurate ans

1-10-03 303 305-480-8656

Daytima Pheng #

Date




