FILED
2003 FOR PROFIT CORPORATION Apr 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State
DOCUMENT # P01000021939
1. Entity Name 04-28-2003 91356 035 ***150.00
A & D MEDICAL EQUIPMENT CORP.
Principal Place of Business Mailing Address
3455 € 4 AVE. ST.1 - . 3455 E 4 AVE. ST. 1
HIALEAH FL 33013 - HIALEAH FL 33013
2. Principal Place of Business 3. Mailing Address H"ll“l m Illluml ||||| ||l|| “"l II"l "Ill mll m" ""l Il" |II|
Suite, Apt. #, efc. Suite, Apt. #, etc. ] GHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65"1081741 Not Applicable
<ip Country Zip Counury 5. Ceriificate of Status Desired a $8.75 Additional
_ o ) o _ . e "~ . . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RICARDO, DALIA T Street Address (P.O. Box Number is Not Acceptable)
3455 E 4 AVE STE 1 .
HIALEAH FL 33013
- City FL [ ZrCode

B. The aboxe named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obhgauons of reglstered agent.

K

'; =
SlGNATURE X
) * Signature. typed or printed name of registered agent and title if applicable. {NOTE: Registerac Agant signature required when rainstating} DATE
i .
' FILE NOW!!! FEE IS $150.00 . N
i 9. Election Cam Financin
After. May 1, 2003 Fee w'“lhe $550.00 TrustlFund Coaa::'?bnuti:)n. ¢ 0 .?dsdleodolohg?ésa ®
Make Check Payable to Florida Department of State
10. OFFICERS AND BIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TLE PSTV - J&Dama TITLE =X ¥avs ’2 / 7— [ Ghange KAddmon
v RICARDO, DALIA o HAME Asemr o,_ ﬁ v 7
STREET ADDRESS [3455 E 4 AVE STE 1 STREET ADDRESS ° J/ " / £ /
omv-si-z¢ |HIALEAH FL 33013 ' CITY-ST-2IP vy é f/ ”ﬂ/,f
TME VPD ﬁ\nemte TITLE [ Change [ Addition
NAME RICARDO, DALIA T RAME
STREETADDRESS [3455 E 4 AVE STE 1 b STREET ADDRESS
omv-sT-2F  |HIALEAH FL 33013 ) CITY-ST-7IP
TIILE [ petete ME ) ] ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7iP
TITLE [ celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TILE [ Detete TILE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-20P CITY-ST-2IP
TIMLE O petete TTLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§1-71P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true andq accurate and that my signature shall have the same legal effect as if mage under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachmlgnt with an address, with all other like empowered.

sicnaTure: — arcasuels REQUIRED

IGNATURE ANDTYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/02)



