2063 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UIBR)

PEQWCNUMENT# P02000006037

DONALD MEDICAL EQUIPMENT, INC.

1

Principal Place of Busingss
7601 W. FLAGLER STREET
SUITE 207

MIAMI FL 33144

Mailing Address

SuITe 207
MIAME FL 33144

7601 W. FLAGLER STREET

4 L

2. Principal Ptace of Business 3. Mailing Address
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Suite, Apt. #, etc. Suite, Apt. #, etc.
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MAKING CHANGES

City & State City & State 4. FEI Number Applied Fer
2¢- 0033870 Not Applicable
Zi r i Count iti
® Country Zp oumry 5. Certificate of Status Desired O $8.75 Additional
-~ Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DE GARCEL, RAGUEL v
7601 W. FLAGLER STREET
SUITE 207

MIAMI FL 33144 m
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ceptable
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Strest Addr éPO Pox Nurw isN

st surte 207

City

Mt‘AMf
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8, The above named enji
the cbligations of rg

SIGNATURE

submitsfthfs statemenf for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

A PA'UC»OCA& RERM

0308 -2003

Signatura, typed or printe}nama of r'eglstened agent and lite 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

Trust Fund Centribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND RIRECTORS IN 11

10. . OFFICERS AND DIRECTORS _ » .
TITLE FD Delete T PREsded Tl Change  [goAddition
NAME DE GARCEL, RAQUEL V NAME Cabrean , Aalvas
sTReET ADoRtss | 7601 W. FLAGLER STREET SUITE 207 STREET ADDRESS | P60 W 1:\:;:(4 o 207
orv-st-ze |MIAMI FL 33144 CITY-ST-ZIP Miam; EL 331494
TITLE O Delete TITLE [ Change [ Addition
:TAI:AE;ADDRESS :?:zzr ADDRESS LICI0 1 925224
A8 03 01 -3 #4150, T
s 0 ST 8 132 D100 DL F150. 0
TILE O petets TTLE [ Change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2P CITY-51-2IP
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
orTY-$T-2P CITY-S7-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CITY-ST-7IP
TITLE [ pelete TITLE ?s [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP TN CITY-57- 2P

12. | hereby certify that the information suppliegt
indicated on this repart or supplemental p&
of the carporation or the receiver
changed, or on an attachment

SIGNATURE:

His fillng doeg

Bl othye

not qualify for the exemption stated in Section 119.07{3)(i), Fiorida Statutes. | further cerlify that the information

and accyfrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
pd to e Iiute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ike ermpowered

etveo Cobeeps -

FINNNEZKE REQUIRE I VResidend 03-08 2003 (@0 261 p44¢
SIGNWE 7 PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Date Daylime Phane #

AV £901520

CR2E034 (10/02)



