.

2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 24, 2003 8:00 am

DOCUMENT # P02000007877 ecretary of State

1. Entity Name 04-24-2003 90264 028 **%150.00
AAA MEDICAL EQUIPMENT SERVICE INC

Principal Pléce of Business Mailing Address
TO11 W 47 S_T ) —H-WAT-5F—
—Hmtenﬂt'lm’z”‘ =HIALEAHFL33012
2 Pnnctpal P!awusmess &f_. 3. Mallmggdr?ssl 9. ? gﬂ
5“2 efp" #, etc. Suite, Ap # etc. [ CHECK HERE IF MAKING CHANGES

j Stjate tate 4. FEIl Number Applied For
WJ - M i ; 6[ ¢ b 3 7 3 J) Not Applicable

%pb o » &p LS"’I 3 g A0 f p Countryu.s ﬁ- 5. Certificate of Status Desired O ?g'ggql‘:‘r'ﬁﬂom'

! 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
REYES' ! ERTO Street Address (P.O. Box Number is Not Acceptable)
1011 W 47 ST

HIALEAH FL 33012 eI w.e oy Hee. 459
- Ul a 0 sath FL | 328/

8. The above named enlity submils this statement for the purpese of changing its registered olice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
L]

SIGNATURE
! Signature, typed or printed name of registered agent and title if applicabte. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWI1!! FEE IS $150.00 . - .
N 9. Election Campaign Financing $500 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS ] 11, . ADDFTIONSICHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE DPST O Delete TITLE e DF -S T [Ocrange [ addition
mvE g [REYES, ALBERTO NAME Jy o # »
STREET ADDRES? 1011 W 47 ST . . STREET ADDRESS AN L . cl }l L 2 9
crv-st-zp 1 [HIALEAH FL 33012 CITY-57-21P 330/l
FIILE i e —— e O oelete_ . . Q-TME ’ e o [ Change [ Aadition
NAME NAME - T e =
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP cIy-$1-21P
11LE . - [ Delete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-$T-2IP - .
THLE ] Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-71° CITY-ST-2IP
mE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS , STREET ADDRESS
CITY-51-2IP ; CITY-5T-2IP

12. | hereby certity that the infarmgation supplied with this filing does not quality for the exemption stated in Section 112.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or sugplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recgiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11'if

changed. or on an quch_ nt with an address, with all other like empowered.
SIGNATURE: (4 TURE REQUIRED ™ [=l3-02. - 301 0091900

RE ANDT\"ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirma Phans #

(10/02)

CR2E034

1



