FILED

cnzeosf‘ (@/01)

€

2002 UNIFORM BUSINESS REPORT (UBR) M 13. 2002 8:00
_ a , :00 am
DOCUMENT #
POLUN P01000055997 Secretary of Stat
05-13-2002 90160 036 ***150.00
RALEX MEDICAL EQUIPMENT, INC.
Principal Place of Businass Mailing Address
1155 NE 137TH ST. 1185 NE 137TH ST.
SUITE 117 SUITE 117
N. MIAMI FL 33161 N. MIAMI FL 33161
2. Principal P:acaot-Business,—:.-. ——. - =LA .Mailing Address - . .
16300 NE 19 AVE. 16300 NE 19 AVE.
Suite, Apt. #, elc, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
108 106
City & Statg City & Slate 4, FEF Number Applied For
N. MIAMI BCH. FL . N. MIAM! BCH. FL , 65-1111611 Not Applicable
Zip Country Zip Couniry i < Besi $8.75 Additionas
33162 USA 33162 USA 5. mtmle of Status Desired 0O Feo Roquired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registared Agent
Name
LOPEZ, FRANCISCO Strest Address {P.0. Box Nurmber is Not Acceptabla)
1155 NE 137TH ST.
SUITE 117 ‘ ,
' N. MIAMI FL 33161 ciy FL | 2°Coce
8. The above named entity submits this statament for the purpose of changing its registered office of registered agent, or both, in the State of Florida.
?
SIGNATURE 04-25—_9_2
. typad or printed A of Tegsterad sgent and e 4 apotcatie. {NOTE: Fegisionsd AGant SIONRLrY equined when renazatng) DATE
. This corporation is efigible to satisty its Intangible FILE -NOW!I FEE IS $150.00 . . .
Tax filing requirement and elects 10 do so. After May 1, 2002 Fee wiil be $550.00 10. _E::‘s’mt:;gu fl:iion:ncmg . 35_00‘0,,2:: 5
{Sea criteria on back} (] MaXe Check Fayable to Depariment of State '
t1. QOFFICERS AND [NRECTORS I 12 ADDIT}ONSICHANGES TO QFFICERS AND DIRECTORS IN 3¢
TLE PD {3 vetete e X]Crange [ Additon
e _LOPEZ FRANCISCO _ ... _. . _ __ . _ Rwa& | 16300 NE 19TH AVE )
STREET AB0RESS | 1158 NE 137TH ST, SUITE 117 T T T R st iponess | T SUITE # 108 T T T e 0 e
CiTY-S1-7P “N. MIAMI FL 33161 ¥ cmy-sT-zw N. MIAMI BCH. FL 33182
TitE - O Detere me : . D onge [T Addition
RAME HAE
STREET ADDRESS STREET ADDRESS
ciry.s1-° | o CITY-ST-ZP
THE 7 Detete TILE o O change [ Adgiion
MAME HAME .
STRELT ADDRESS STREET ADERESS
CHY-5T-2IP Civy-SI-27
e 1 Detete TILE [Jcrange [ Audition
HAME ‘ HAME
STREET ADDRESS STREET ADDFESS
CTY-57-2P Liry-S1-2p
iE " [ petete E O change ] Addition
RAME NAME
STREET AGDRESS STREET ADORESS
CITY-5T. 2P I CITY-S1-2P
IME [ Delete TITLE {JChange ] Addition
RAME RAME
STREET ADDRESS SEREET ADDRESS
oITY-S7-1P LOY-51-7P
13. | heraby cemm that the informerion supplied with thig fifi m_rg does not quality for the exemption statet! in Section 119.07(3)(i), Florida Statutes. 1 {urther certify that the information
indicated on this report or supplemental repart is true accurata and that my signature shall hava the same legal effect as il made under oath; that | am an officer or director
of the corporation Or tha receiver or {rusiee empowered 10 execula this repon as requlred by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121t
2)ec_~ ChaNGeA, or,0on an atiachment.with an addrass, with all other Mwm PR S e e
SIGNATURE: (305) 947-9600
SIGNATURE AND TYPED OR PRINTED N, Dees " Daytme Phare #




