2003 FOR PROFIT CORPORAYION .

Feb 12, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ¥  Secretary of State

DOCUMENT # 'P02000012155

1. Entity Name

A D A MEDICAL & ORTHOPEDIC EQUIPMENT, INC.

Principal Place of Business Mailing Addrass
1022 SW 123TH PLACE : 1022 SW 123TH PLACE
MIAMI FL 33184 MIAMI FL 33184
2. Prin¢ipal Place of Business 3. Mailing Addrass
1332 Coen] WAY 1322 coxal tay
Suite, Apt, #, etc. ! Suite, Apt. #, eic. 7

20 10

01-13-2003 90419 036 ***150.00

JUuuuluu

[

[0 CHECK HERE IF MAKING CHANGES

City & Slate  « City & Stata 4. FE| Number Appliad For
AiAM7 7 { /4 ~/ f/ "/5-0‘/@9 (84 Not Applicable
Zip Country Zip Country $8.75 addit
5. Cerlificate of Status Desired -4 Additional
I2i4s 2045 DADE : O FeeRoquired
8. Name ond Address of Current Registared Agent 7. Name and Address of New Reglslered Agent
Nama .
NARANLO, JAVIER B R U, P Nop o ’_;'H*ﬁ" :,q,|!-\-_-h-.~...-_u e —
L] N . )
Street Address (P.Q. Box Number is Not Acceptable)
1022 SW 123TH PLACE
MIAMI FL 33164 1223 coenl Wny/
2 City 1 L ! Zip
| M AU FL | B3 /<
8. The above named entity submits this statement for the purpose of changing ils registerad office or registered agent, or both, in the State of Florida, | am farniliar with, and sccept
the obligations of registered agent,
SIGNATURE
Signature. lyped or priniad name of registared sgent Bnd bite it applicable {NOTE: Rregistared Agert sk 1aqured when relsialing) . DATE
- —FILE-NOWI: FEE-1S- $150.00cnerecomefe.  _ . e, | . T e iaction Campig Arrr T $5.00 MayBe
After May 1, 2003 Fee will be $550.00 Trust Fund Conribution. (] Added to Fees
Make Check Payable to Florida Dapartment of State
10, QFFICERS AND DIRECTORS - 1. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
me PD THLE e . Change Adition | &
3 et ; NAZAR|D "Taujien At Olwiiion | 8
wie  (NARANJO, JAVIER g Cosal U5 S
sweer snoness | 1022 SW 123TH PLACE sectsonvess | 1D B O . 3
crv-si-op | MIAMI FL 33184 : CITY-ST-21P M“AH‘ i 32145 g
e ) peicte TimE O Crange [ Addition g
NAME C NAME -
SINEET ADDRESS ‘ STREET ADDRESS
CITY-S$T-2P CITY-87-71P
TME 3 petete TME O Charge [ Addition
_ Nawe } e . e e e NAME. S e e o =
STREET ADDRESS . STREET ADDRESS
CITY-ST-2ip . CITY-ST-21P
TLE 3 Detete nng O Change ] Acaition
RAME HAME :
STREET ADDRESS STREET ADDRESS
CITY-SF-21P CITY-S1-2P
TmE -7 Detete TRE [JCharge [ Acdition
NAME RAME
STREET ADDAESS . STREET ADDAESS
COY-ST1-217 CITY-81-2IP
THLE [T pelete TTLE O charge 3 Addition
NAME : NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2P . CRY-SI-2IP
12. | heseby cerity that the information supplied with this fil ing does nol qualify for the exernplion stated in Section 1 19.07;‘3)(:). Flarida Statutes. | further certify that Ihe information
indicated on Ihis report or supplemental report is true and accurate and thal my signature shail have the same legal eftact as if made under oath; that | am an officer or director
of the corporation or the receiver or Irustes empowered fo exacuts this report as required by Chapler 607, Flarida Stalutes; and That my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address. with all ofher like empowered. .

'SIGNATURE: SIGNATURBMWAEOUHIED

SIGNATURE AND TYPED OR E OF SIGMING OFFICEA DR DIRECTOR

Ouaytime Phona 8




