Amend
:.: ) O,
: ATHC Y
5 FANE
L !"| Tfu"
~ __UNIFORM BUSINESS REPORT (UBR) HLED
DOCUMENT # P01000021939 2 M ,
{. Entty Name G“‘"{OJ! !2 PH ,
A & D Medical Equipment Corp. e
| SECRETARY OF sy
LLANASSEE 5 pA
Pnncipal Place of Business Mailing Address k
| 2- Principal Ptacc of Business 3. Mailing Address )
21} MSIE 4 Av. S0 3455 E. 4 Av. St ] /
Suite. Apt. #, et Suitx:. ApL ¥, cIc. /
22] ,

City & Sta City & State 4. KEI Number Applicd For |
23] Hialeah FL Hialeah, FL 65-1081741 Not Applicable
Zip - County -~ - - [28]~Zip~- - .Co:..'my ' "| & Centificate of Status Desirea () $8.75 Adduional

—;:1 33013 1-2_‘5] Miami-Dade 33013 Miarmi-Dade Fee Required

6. Name and Address of Current Reglstered Agent

7. Nuroe and Address of New Reglstered Agent

8X| Daiia T, Ricardo

Angel G. Alvarez
6081 West 24th Avenuc #106
Hialeah. FL 33016

L

82 Stroe1 Address {P.0. Box Number is Not Acceplable)

3455 E. 4 Av. St |
83

84| Hialeah FL

8. The above Maged eptity submi

j# sasement for the purpose of changing its registered agent, o both, in the State of Florids

Dafis T. Ricardo

SIGNATURE

Sighuiure. I}pcd or grinted name of regaiared agent ane title of applicubls,

{NOTE: Regisicroa Agent signaivre roquired when rEinfallag) OATE

9. This corporation is eligible 1o satisfy its intangible Amf‘&fﬂ&?ﬁ Eﬁio'g}so.m 10, Election Cqmpgign Financing Trust $5.00 May be
Tux filing requirement and elests w0 do so Make Cheek Puyable to Department of State Fund Contribution added 10 Fees
(Sec critcria on back)
B OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
(T PSTVPD O DELETE | 1.1 TITLE [ Change [ Addition
NAME Dalia T. Ricardo 1.2 NAME
< [3455R. 4 Av. St |
STREET ADDRESS | o0 “or 53013 1.3 STREET ADDRESS
IF CIrY.ST.20P ' 1 & CITY-5T.ZIP
FTTLE (I DELETE | 2.1 TmLE {) Change (O Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CTIY.-ST-HP 24 CTTY-$T-ZIP
TITLE {)DELETE | 3. TIM.E (7 Change (] Addiuon
NAME - _ - 1.2 NAME - - :
- — o e 1 | -2
STREET ADDRESS 1.3 STREET ADDRESS 200008925902
CITY-ST-ZIP 34 CITY ST-ZIP
TITLE _JDELETE | 4.(TITLE [ Change [ Aadition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-$T.70P 4.4 CITY-ST-ZIP
T ) DBLETE | 51 vmie [ Change [] Addition |
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-$T-ZIP 3.4 CITY.ST-ZIP
TLE (] DELETE [ 6. TITLE (T Change [ addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY.5T.ZP 6.4 CITY-ST-ZIP

13. L de heruby cenify that the informaton supptied with this filin
the information indicated on this annual tepon or suppicmental annual 1
icer or director of the corporation or the receiver or

oath; that [ am an,

My Name appears | 11 or Blo

§ does not qualif

Dalis T. Ricardo

y for the exemption siated in Section 119.07(3)(i). Florida Stawutes. [ further certify that
PO is wuc and accurale and that my signaturc shall have the sarme
trustoe empowered [0 exccute this repon as required by Chapter 607, Plorida Statutes: and thal
2. ar on atiachment with an addross. ]

iegal cffect as if made under

SIGNATUREH

ATURE 4ND TYPED OR FHINTED NAME OF S1CNING OFFICER OR DYRECTOR Dair

Daytime Phone #




FLORIDA FILING & SEARCH SERVICES, INC.
P.O. BOX 10662 TALLAHASSEE, FL 32302
PHONE: (850) 668-4318 FAX: (850) 668-3398

DATE: 11-12-02
NAME: A & D MEDICAL EQUIPMENT CORP.
TYPE OF FILING: UBR UPDATE
COST:

RETURN:

ACCOUNT: FCA000000015

AUTHORIZATION: ABBIE/PAUL HODGE

7)@//%




