FILED
2003 FOR PROFIT CORPORATION Jan 16, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR f Stat
DOCUMENT #  PO2000010100 Secretary of State
01-16-2003 90048 018 ***150.00

1. Entity Name

ARMAS FAMILY MEDICAL EQUIPMENT AND SUPPLY INC.

Principal Place of Businass Mailing Address
2733 NW 5TH ST 2733 NW 5TH ST
MIAMI FL 33125 MIAMI FL 33125
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Name
ARMAS’ MAIDELYN Street Address {(P.0. Box Number is Not Acceptable)
2733 NW STH ST
MIAMI FL 33125
iR . City _ FL | ZipCoce

8. T ébc‘;&}e namedyentity submits this statemersyfor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
" the oblightions of fdgistered agent.
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e v | P C O Dekee TITLE [ Change ] Addition
wE | ARMAS, MAIDELYN v
STREET ADDRESS 2733 NW 5TH ST : STREET ADDRESS
CITY-ST-2IP MIAMI FL 33125 . CITY-ST-2IP
TITLE ] Delete TITLE [ change [ Addition
NAME : NAME
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12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplefpental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
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