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- 2003 FOR PROFIT CORPORATIGN
UNIFORM BUSINESS REPORT (UBR)

FILED
Secretary of State

DOCL‘MENT #

1. Entity Name
KEMP MEDICAL EQUIPMENT INC.

P02000001783

04-07-2003 90966 047 ***150.00

Principal Place of Business
1455 NW 14TH ST.
MIAMI FL 33125

Mailing Address
1455 NW 14TH $T.
MIAMI FL 33125

I

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, elc.

Suite, Apt. #, efc.

[0 CHECK HERE {F MAKING CHANGES

City & Stale City & State 4, F Applies For
j" &OO 75\5-6? Nol Applicabie
i [
ap Country Zp Country 8. Certificate of Slalus Desired O $8.75 acditionat
Fea Required
6. Nama and Address of Current Registered Agent 7. Name and Address ot New Reglstered Agent
Name

T CHALA, ARAYMA
1455 NW 14TH ST.
MIAMI FL 33125

Street Address (P.O. Box Number is Not Acceptabie)

City Zip Coda

FL

the obtigations of registared-agent.

SIGNATURE

B The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiarida. | am familiar with, and accept

CATE

required when 1ok

Sigruttie, typed of printed NAMe of regislansd Bpant bnd fite i applicable.

{NOTE: Registernd Agent s

FILE NOW!!I FEE IS $150.00
After May 1, 2003 Fee will be $550,00
: Make Check Payable to Florida Department of State

9. Elaction Campaign Financing
Trust Fung Coniribution.

$5.00 May Be
Added to Faes

May 05, 2003 8:00 am

- 10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
(e DPST 3 Detete Clchage L] Addiion | &

e CHALA, ARAYMA g
sTheeT Apcess | 1455 NW 14TH ST. STREET RRGAESS 3
cr-sT-ze | MUAMI FL 33125 ]
T 1 Delee N Ol Cange T Addilon ?J
NAME '
STREET ADDRESS STREET AODRESS
CiTy-ST-29 CITY-ST-21°
e [ Detets O Change ] Aadition
STREET ADGRESS STREET ADDRESS
CIfY-ST-21P CITY-3T-2P
THiE (3 Deete L O changs (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CITY-S1-2P
nne O oelete THLE Clchange  [J Acdition
HAME NAME
STREET AGDRESS STREET ADDAESS
CIy-5T-4p l CITY-ST-2P
TTLE £ Detete TmE [ change  [J Addition
NAME NAME
STREET ADDAESS STREET ADORESS
Cirv-§T-ap CITY-ST-21P
12. | hereby cemz Ihﬂl Iha informatiop-gugplied with this filin does not qupiity for the exemption stated In Section 119.07(3)()), Flarida Statutes. | further certify that ¥We information

indicated on this report or supgidmardal report is true an accurate 2, 3 signatu It have the same legal effect as if made under oath; that | am an officey or director

of the corparation or the recelrér o tag ernpowered 10 exacute s rgboft as requin y Chapter 607, Flotida Statutes; and thal my nama appears in Black 10 lock 11 if

changed, of on an attachi .- address, wi er ka yep ﬁ ray m & P

= |} U ,f: -l l lg 4
SIGNATURE: ol i A L= GALNIE Pres . 03-28.02_ 77
: OR DIRECTOR { Dat =




