—
2002 UNIFORM BUSINESS REPORT (UBR) Ma 251%0%]2) 8:00 am -

DOCUMENT #  PO1000086356 Secretary of State

1. Entity Name

AY  BOSEEL0

CH MEDICAL EQUIPMENT, INC. (05-29-2002 93648 039 ***150.00
Principal Ptace of Business Mailing Address

5901 NW 151 STREET #222 5901 NW 151 STREET #222

MIAMI LAKES FL 33014 MIAMI LAKES FL 33014

RN

- ——— - s e S
e T S

- DO NOT WRITE iN THIS SPACE

2. Principal Place of Business 3. Maiting Address

A

B T e e BT kit

City & State City & State 4, FEI Number Applied Fer

(JS_ 1’ 39 q L/3 Not Applicable

- =i —
Zp Country o Country 5., Certificate of Status Desired 0 Eg'gg‘ S:ﬂeddltlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
BODRIGUEZ‘ DANIEL Street Address {P.O. Box Number is Not Acceptable)
5901 NW 151 STREET #222
MIAM! LAKES FL 33014
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

¥

" SIGNATURE
Signalure, typed or printed name of registared agent and title if applicable. {NQTE Registered Agent signaturs required when reinstating) DATE
Eu'=—9.'—This-c.:,‘orpt;watk?n-kava-:;ligil:alca,ta—:;aaH‘sfg‘w-itts.-mia\n-gJl)k;—_'—_ - ~-NOWIN-FEE-IS $150.00.— O ElesTon Campaigh FRaREingG $:5b60 e Be L
Tax fthng rgqmrement and elects to do s0. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. ] Add.ed - Fe):es
{See criteria on back) g Make Check Payable to Department of State

11. OFFICEHQAND DIRECTORS 12, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11 .

TALE D O pelete TILE [ change [ Addilion | &

NAME RODRIGUEZ, DANIEL NAME 2

streeT a00RESS | 5901 NW 151 STREET #2292 STREET ADDRESS §

CITY-S57-2IP MIAMI LAKES FL 33014 CITY-ST-21P w

TITLE [ Delete TITLE [Jchange [ Addition E:)

HAME NAME

STREET ADDRESS R STREET ADDRESS

CITY-ST-2IP CITY-$T-2IP

TILE ] pelete TITLE (1 Change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP .

TITLE O Delete TILE [ Change  [] Addition

NAME NAME

- STREET ADDRESS | = et oo e o e iz o o STREETADDAESSZ) . _ _ —— - Y

CITY-ST-2IP CITY-ST-21P

THLE 1 Delete Tme . [ Ghange [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TIME . [ Detete TITLE (O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qugify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate angf that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the recefyer or trustee empoweregid execute th report as required by Chapter 607, Florida Statutes; ang that my name appears in Black 11 or Block 12 if

changed. or on'an attachmerX with an a h .lﬁ er like e
A syffrmen 5/0/s2
SIGNATURE: YIS e i xR D >/ 40/ D
SIGNATURE WWWING OFFIC ECTOR / V4 Date Daytime Phorie #




