2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 30, 2003 8:00 am

DOCUMENT # P02000013602 ecretary of State

1. Entity Name
NATIONAL DURABLE MEDICAL EQUIPMENT INC. / 04-30-2003 90160 028 ***150.00
Principal Place of Business Mailing Address -
9541 SW. 160 STREET 9541 SW. 160 STREET
MIAMI FL 33156 MIAMI FL 33156
QPrinc‘\pa_l Place of Business . 3. Niailing Address j ““I‘"' m Il"l Hl” "m ||”l I|m |Im ”l“ ““l m“ IMI ”l‘ lll'
HE0 5w (37402 DAL, r
Suite, Apt, #'(%Cs Suite, % 1 ¥ etc. %HECK HERE IF MAKING CHANGES

it ate it =} . umber - ied For
lgrs-’;:“ FL— T **-2%t81:1—%,—r—ma—-F‘L45>—b05—'4/45@ S | :2:)Lpplicab|e

$8.75 Additiona

32% I 75 &g%— Zég ,2,{ Cougtry S- A__ 5. Certificate of Status Desired | Fee Roquired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

LEE, XIOMARA g} e O ndhia  MHernandléz

Street Address {P.O. Box Number is Not Acceptable)
8055 CORAL WAY

MIAM! FL 33155 _53 L/B.() Sw (37 40K ‘ 4‘["2(_13
Mz FL | "2%17%

its this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accep‘ti

 feadint A2 z//oe?

red agent and title if applicable. (NOTE: Registersd Agent signature requirad when reinstating) ¥ pare

8. The above named oty sul
the cbligations of register:

SIGNATURE

Signature, typed or printed name of redi

Aﬂ::l;dEa;J‘?V:OI:)!S l::f»:ﬁiﬂsgsgg 00 9. Election Campaign Einancing $5_00 May Be

! - Trust Fund Contribution. O Added to Fees -
Make Check Payable to Florida Department of State . ~ -

10. OFFICERS AND DIRECTORS 1. : ___ ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11,
me - [PD O oelete TmE W Fres clerrt (Vi< J T Ochange  [Wadition
HAME HERNANDEZ, CINTHIA NAME YA C h el C.ascvonm

steeT aooress | 12100 SW 197 AVENUE SRETADACSS | |22 30 Qoo 59 LANE

omv-st-ze | MIAMI FL 33196 - CITY-5T-21P miarm| Fie.  3318=

TILE <, [T Detete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2P - TTEm s 2 T T TR s T T ) T

TITLE [ Desete TITLE O change [ Addition
MAME NAME ’

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-$T-2I9

TITLE 7 Detete TITLE Jchange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITE O pelete TILE [Jchange [T Addition
NAME NAME

STREET ADDRESS ’ STREET ADDRESS N 3

CITY-51-21P _ CITY-§1-2IP -

TITLE : [T Delete TME | [ change [ Addition
NAME ‘ NAME -

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-§T-217

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Flortda Statutes. | further certily that the intormation
indicated on this réport or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver 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 it

It

changed, or on an attachment with an aggregsfwith gl othgr like ermpowered. 7
SIGNATURE: ___SIGIE ‘6%3 REQUIRE a—//aiég 305-33S -3547

SIGNATURE AND TYPED OR PHINTWAME OF SIGNING OFFICEA OR DIRECTOR Daytime Phone #

CR2E034 (10/02)



