FILED
2003 FOR PROFIT CORPORATION Apr 10, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P02000011812 T ecretary of State
1. Entity Name Al 04-10-2003 90180 029 ***150.00
JBH MEDICAL EQUIPMENT CORP.
Principal Place of Business Mailing Address
~MHARFE33 28— —MAM-FE-3326—
S —— AN A
SE5/7SAS . (3l phs7 Sty /3 col”
Suite, Apt. #, etc. Suile, Apt. #, etc. - [] CHEGK HERE IF MAKING CHANGES
City & State City & State _ 4. FZI Number, Applied For
”/ZW_L/ ;’é t @/m_/ ; [A ga?‘&é—é,é-/&a / Not Applicable
Zip Country Zip “Country T 7 iicate of Status Dasred 07 9875 Additional
22, 77 2 oo Do é_{jf/}/ . . Cortficale of Status Dosred ~ [] 269 Add
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
QUILEZ, BRENDA L Street Address (P.O. Box Number is Not Acceptable)}
8061 N.W. 8TH STREET
MIAMI FL 33126 -
City FL Zip Code

8. The abova named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or pr nted name of ragisterad agent and title if applicable. (NCTE: Registered Agent signatura required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 _ _
9. Election Campaign Financing $5.00 May Be
; .
After May 1, 2003 'Fe_e will be $550.00 . Trust Fund Contritbution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P [ Delete TE / ﬂ/t.dd . @ Uil “W-cmnge [ Addition
NAME QUILEZ, BRENDA L NAME 55— /7 . . /37
STREET ADDRESS | BOBT N.W. 8TH STREET STREET ADDRESS ~
somv-srze | MIAMI FL 33126 ensiw |yl AL 35/ 7T

i

1 me .. ) O Celgta TITLE Clchange ] Addition
NAME  ° NAME

“YSTREET ADDRESS e e . STREET ADDRESS

CITY-ST-2IP ' S T e e T e s e e e e - -
TITLE 1 Deleta TILE - [ Change [ Addition
NAME ‘ NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE o O Delste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE L] Detete TITLE T change [ Additicn
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE [Jchange (] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP ; CITY-§T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Flarida Statutes. | further certify that the information
indicated on this report ¢r supp'emental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that { am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addres i

h a%her like empowered.
SIGNATURES ¥4

o «nd: i 122 @_@’_MHED

(YQAZ

IGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR

AN $0L1120

CR2E034 (10/02)

1
5



