. FILED
2003 FOR PROFIT CORPORATION Apr 16, 2003 8:00 am

UNIFORM BUSINESS REPORT (unn)

retary of State
DOCUMENT # POf1 cc
1. Entity Name 0 000088303 04-16-2003 90122 006 ***150.00
EAST - WEST MEDICAL EQUIPMENT, INC.
Principal Place of Business Mailing Address
781 8TH STREET NE 781 8TH STREET NE
NAPLES FL 34120 NAPLES FL 34120
I S ORI RN
Sulte, Apt. #, ete. Suite, Apt. #, ete. C] CHECK HERE IF MAKING CHANGES
__Cityg8tate ___  __ __ meme o cmeex ol oCity & Stale——eo e Tme e e A FEF MU A e 5 ST = tApplied For T
59-3744 147 Not Applicable
Zip Country 2Zip Gountry 5. Ceniificate of Status Desired [ ?i.gesqlﬁ?:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Names
RODNGUEZ’ PABLO A CPA Street Address (PO. Box Number is Not Acceptable}
310 1/2 S BUMBY AVE
ORLANDO FL 32803 )
City FL Zip Code

8. The above named entity submits this statement for the purpose ¢f changing its registerec office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, t?b‘edbr"pifﬁl’ad name of ragistere] agent and tit'e if applicable. {NOTE: Ragistered Agent signature required whan reinstating) DATE
N i FILE NOW!H FEE 1S 3150 00 e - TS S = e b B -Election:Campaign-Financing - ,;,‘55'00_1“3),.35_; -
Aﬂer May 1, 2003 Fee wilt be 3550 00 N Trust Fund (.ZomribulionA [ Added to Fees
Make Check Payable to Florida Department of State .
,10. " OFFICERS AND DIREGTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE P . " (3 Delete e [ change [ Actition
HAME RODRIGUEZ, HOLBEIN D NAME
street aDoResS | 781 8TH STREET NE STREET ADDRESS
GITY-§T- 2P NAPLES FL 34120 ) CITY-ST-21P ‘
TILE y O pelete TLE [ Change [ Addition
NAME RODR|GUEZ.SARAH NAME . _ e e e A m e -
sireeT a00ress | 781-8TH STREET NE~ — o= | smeaoomiss |0 7T T R
CITY-ST- ZiP NAPLES FL 34120 CITY-ST-ZIP
TITLE [ gelete TILE [Johange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T- 2P CITY-§7-2IP
TITLE O elete TIME [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 21 CIy-51-2p
TiTLE © O delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TILE 7 Delele TITLE T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP ‘ CITY-5T-2tP

12. | hereby certif thafrz.?we information supplied with this filin 3 does not qualify 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 and that my signature shall have the same legal effect as if fade under oath; that | am an officer or director
of the corporation or the receiver orgusiee empowered to execute this report as required by Chapter 607, Florida Statutes; ang thal my name appears in Block 10 or Slock 11 if
changed, or on an atlachment wig an address, with all other like empowered.

o~

IRECTOR ~Lpas Doytima Phone #

. AY  $E6L¥S0

- CR2E034 {10/02)



