b e
f

2003 FOR PROFIT CORPORATION N
UNIFORM BUSINESS REPORT (UBR) 03-17:2003 BCTI0 D50 #+150.00

ngNglglENT # P02000017236 = [ N
03 APR 30 PiI2: 00

JANY MEDICAL EQUIPMENT INC.

Principal Place of Business Mailing Address SECRETA KY OF S TATE

2506 PALM AVE. 2508 PALM AVE. .ﬁLLA‘H\SSEE FLORIDA

HIALEAH FL 30000 HIALEAH FL 33010

N N R L R RO
: y_:iuue APLASC e e [ 2 AL 5 it R} OHECK-HERE HIF MAKING CHANGES - - = -~ -

City & State City & State 4, FEliNumi @Q\ WS ) Applied For
' lﬂ cy Not Applicable

Zi Couniry Zp Country 5; Certificate of Status Desired O ss 75 Agditional
Foa Required
6. Nama and Address of Current Reglstered Agant 7. Nams and Address of New Reglsterad Agent
Name
CASTILLO, PASTOR ' -
TILLO, PA Street Address (P.O. Box Number is Not Acceptable)
7428 HARDING AVE. #20
MIAMI BEACH FL 33141 '
City FL Zip Code
8. The above named entity submits this statement lor the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accaept
the obligations of registered agent. g .
ey
SIGNATURE
Signatua, lyped o printad name of registered agani and ttfe il applicabla, (NOTE: Ragistared Agent signature required when reinstating) DATE
e e e
: Trust Fund Contribution. [0  Added to Fees
Make Chack Payable to Florida Department of State
10.2 QOFFICERS AND DIBECTURS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD f - Cotele e QO change  C)Addition
Nl CASTILLO, PASTOR NAME
smeeT ADDRess |7428 HARDING AVE. #20 STREET ADDRESS
orv-sze  |MLAME BEACH FL 23141 CTv-$7- 2
TITLE STD ﬁ'oema TRE . L] crange [ Adgition
NANE GARCIA, JANG Y - NAME '
sTheet aoontss (2441 NW 100TH ST, STREET ADDRESS
CAY-ST-2IP MIAML FL 33147 CITY-S1-2P
TiE 1 oelets e [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-$T-2P
LUt 0 Detete e [Jchange [ Addition
NAME NAME
STREET ADDRESS . . C e s o W SREETADDRESS. ixi . aee.  en —— e
CiTY-S1-2IP CITY-S1-2P
5113 1 Deleta TIeE [OChange [ Addition
NAME NAME )
STREET ADDRESS STREEY ADDRESS
CiTy-S1. 2P CITY-ST-uP i
Wik 1 Delete Tne I ' CChange [ Acdition
RAME MAME
STREET ADDRESS STREET ADDRESS
eY-ST-7P A CITY- 5T-2IP

12. | hereby cetlify that the information supplied with thigiiinly, doaes ot quality for the axemplion statad in Section 119.07(3X1), Florida Statutes. | further cartify that the information
Indicated on this repon or suppleryiyital report is trup and dgcurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or Ihe receiver gr Justee empowgled to edgcute this report s required by Chagter 607, Fiorida Slatules and that my name appears in Block 10 or Block 11 if
changed, of on gn attachmenl wilh dn address, willfl all other

SIGNATURE: /A HE‘ @UHRE[W/QSTM %774&()




