e ||

2003 FOR PROFIT CORPORATION

FILED
Jan 17,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
P02000005468 |

DOCUMENT #

1. Entity Name

P & J MEDICAL EQUIPMENT SERVICES CORP.

il

Secretary of State

01-17-2003 90048 040 ***150.00

Principal Place of Business
7818 GRANDCANAL DRIVE

MIAMI FL 33144

Mailing Address

MIAMI FL 33144

7818 GRANDCANAL DRIVE

2. Principal Place of Business

3027 sw 107 Ave

3. Mailing Address
3027 SW 107 Ave

;

UIII!IIHNIIIIHJIHHJHlllﬂ!ﬂﬂ!lﬂlII!IHUUIIIIIWIHWlllf

Suite, Apt, #, etc.

Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEJV Numper n L |Applied For "
Miami. -. PL-.. ~ I -Miami-= FL T TETOT0574233 Not Applicable
Zip Country Zip Country " . $8 75 Additionat
. 5. Certificate of Status Desired - )
33165 U,S.A. 33165 U.S.A. 0 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GOMEZ, MERCEDES
7818 GRANDCANAL DRIVE
MIAMI FL 33144

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

City

Zip Code

FL

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famlliar with, and accept

“the obligations of registered agent.
o /4

G

SIGNATURE

01/13/03

Signature, typad or printed naré_gl_zﬁslared agent and titla if applicable,

(NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS I K7 ADCITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TME PD (7 Detete TITLE (3 Change [ Addition
NAME GOMEZ, MERCEDES NAE

strezT anpRess | 7818 GRANDCANAL DRIVE STREET ADDRESS

crv-st-ze | MIAMI FL 33144 CITY-§7-7P

TITLE [ Delete TITLE [ Change  [J Addition
HAME NAME

SREETADDRESS (. ) - ... | see avomess o N ] o

CITY-ST-ZIp CITY-ST-21P

TITLE 3 pelete TILE [JChange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2p CITY-5T-2IP

TMLE [ Delete MME S| O change [T Addition
NAME NAME

STREE? ADDRESS STREET ADORESS

CITY-ST- 2P CITY- ST-27

TITLE O Delete LE [J Change [ Addition
MNAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S7- 2P CTY-ST-Z1P

TITLE [ Delete MLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-21P CITY-ST- 7P

12. | hereby certify that the information supplied with this filing does not qua!
indicated on this report or supplemental report is true and accurate and
of the corporation or the receiver or truslee empowered to execute this r
changed, or on an attachment with an address, with ail other like empo

GEQU!

SIGNATURE: S/«

wered.

ED

ify for the exemption stated in Section 1 18.07(3)(i), Florida Statutes, | further certify that the information
that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

01/13/03 (305)220-4455

s
37, [ e .
/ - v L o)
SIGNATUKE AND TYPED CR PRINTI OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona #

1C irown |

A

CR2E034 (10/02)




