FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 16, 2003 8:00 am

DOCUMENT #  P01000057644 Secretary of State
1. Entity Name 01-16-2003 90097 010 ***150.00
KENDALL MEDICAL EQUIPMENT & SUPPLY INC.
Principal Place of Business Mailing Address UL v e —
12471 SW. 120TH STREET #7 12471 SW. 130TH STREET #7
MIAMI FL 33186 MiAMI FL 33186 fra e e
S— S R T
9270 HAMMOCKS BLV. 9270 HAMMOCKS BLV.
Suite, Apt. #, etc. Suite, Apt. #, etc.
301 301 [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
MIAMI, FL ' | UMIAMIT FL~ s o e 65112435 — - [TRoiappicatie
Zip Country Zip Country . N $8.75 Additional
13166 13196 5. Certificate of Statt{s Desired O Fee Required ona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
" PIGUEROA, YANER
FlGUEROA‘ YANER Street Address (P.O. Box Number is Not Acceptable)
12471 S.W. 130TH STREET #7 9270 HAMMOCKS BLV,
MIAM! FL 33186 301
City Zip Code
MIAMI FL | 53706

8. The above 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 obligations of registered agent.

SIGNATURE

Signaturs, typed or printed name of registared agent and titke if applicable (NOTE: Registered Agent signature required whan reinstaling) DATE
m
AﬂF“;\AE N1ov2v003 '::EE Iﬁlf: sgsasg a0 9. Election Campaign Financing $5.00 May Be
er May 1, ee will be : Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD ‘ Xl Celete TITLE PD [i] Change  [] Addition
nanE FIGUEROA, YANER_  __ e e e e | e AN R e < e e e e
STAEET ADORESS [12471 S.W. 130TH STREET #7 ' sseeranpress | F LGUEROAY "YANER™ ==~ - ' N
ory-sT-Zf  [MIAMI FL 33188 CITY-ST-ZP 9270 BAMMOCKS BLV. STE. 301
TMLE 3 pelete TITLE MIAMI, FL 33196 [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IF
TILE [ oelete TITLE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST1-2IP CITY-ST-ZIP
THLE [ Delete TITLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP
THLE [ Delete TITLE [I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP - St e T e e e e e M- ONTY - ST- AP~ - e - o e T e e g Dy .

12. | hereby certify that the informatjon supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receivgr or ustee empowered to execute this report as réquired by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an att ent pvith ress, with all other like emp rad
SIGNATURE: VATURE NGO RER l\15\05 305" 30 0650

URE ANDTYPED OR PRINTED m\nf OF SIGNING OFFICES/OR DIRECTOR Date Daytime Phone #

3o

SIGN.

-

CR2E034 {10/02)

A

1




