FILED N
Feb 20, 2003 8:00 am
Secretary of State

02-20-2003 90121 031 ***158.75

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UB

DOCUMENT # P01000096194
SONNIA MEDICAL EQUIPMENT, iNC.

90030370

Principa) Place of Business
1840 W. 49TH ST.

SWITE #2201

HIALEAH, FL 33012

Maling Address
1840 W. 49TH ST.
SUITE #2201
HIALEAH, FL 33012

Sulte, ApL #, gfc. Sulte, Apt. #, elo. O CHECK HERE IF MAKING CHANGES
=~ City & State_ _ - Gity & State __ . i e o e [ A FEINumber - oo | lAoptedFor .. -
- —_ T g 651141121 Not Applicable
Zip Country Zp ' Country 5. Certificate of Stalus Desrea ggfm'}fﬁﬁ"""

8. Keme and Address of Current Regittersd Agent 7. Name and Address of New Reglstered Agent

Narme
MARTY, DUNIA ¥ RDS [#] F} [eilez
1840 W, 49TH ST. Street Address (P.0. Box Nurmber is Nol Acceptable)
SUITE #2201 .

HIALEAH, FL, 33012

39 W. ibth St., !
“"Huleh, FL FL %8%,0

hanging tts registerea office or regisiered agenl.’or both, in the State of Florida. | am familiar with, ana accept

8. The abowe named enlity submits this staternent for the purpose, o
the obligations gl regisigred ag4o - -

NOTE: Aogamra) Agini Kiguaim muiied whan wisting AT

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May e
Added to Foos

10. QFFICERS AND DIRECTORS 11. ADITIONS/CHANGES TO OFFICERS AND DIRECTORS INTY 1}

. e P - (% e Km ﬂ Telilez FlGhange [t | 3

- e MARTY, DUNIA ¥ NANE . h 5_} 4 l . =]
STEETADDRESS | 1840 W. 4STH ST., #220-1 STREY ADDRESS 34. w, 16t ‘; g
ofv-sp | HIALEAH, FL 33012 acstr | Hialah , FC 33070 g
TILE . O Delete me OCame [ Additon i
AN NAE ]
STEET ADDRESS S1AEE) ABIDRESS
civ-st-2p oVt b

- TINE {7 Delete e D Crange  [J Addition
RAME . WA
STREE1 ANDRESS STREET ADDRESS
otv-s)-2p Cy-s1-2Ip
M e e - e O Do, _Ame. _ f , D Crange , O Addibon |~ | __

NAME WA
STREET ADDIESS STREE ADDRESS .
CITy-s. 29 GCity-51-2P
Tne [ Cetee 0L D Change [ Addition
HAME HANE
STREEY AbDRESS STREET ADDRESS
Cv-31-2F Ly-s1-21p
e 3 Geiee TILE O cCharge [ Addition
HAME NAME
STREET ADDRESS STRET ADDRESS
r-s-1p . cav-st-2p

12, | hereby certify that the information gupplied with this THing coes not qualify for the exemption stated in Section 119.07(3)i), Florida Statites. | lurther cenify that the information
indicaled on this report or sunpmental report 15 ue and accurate and that my signalure shal have lhe same lagjal eflecl as Il mane under aath: ihal | am an officer or direcior
of poranon of ihe receiver of lrustee empowered o execute 1his regon as required by Chapler 607, Fiodaa Statutes; and that my name appears In Block 10 or Block 11 if

changed, or on an anachmen! with an a0dress, wilh-afl ofherilke empoweresf.
2 /o3 (Z5L)234 - 250
v ¥V om Gaytir Phone &

SIGNATURE:




