2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 11, 2003 8:00 am

ngNUMENT # P02000022193

P & G MEDICAL EQUIPMENT, INC.

ecretary of State

04-11-2003 90086 033 ***150.00

Mailing Address
$1890 NW 87 CT SUITE 4

Principal Place of Business
11830 NW 87 CT SUITE 4

HIALEAH GARDENS FL 33018

HIALEAH GARDENS FL 33018

2, Principal Place of Business 3. Mailing Address

LT L

Suite, Apt. #, etc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

- City & State e T R - City & State. - 4. FE! Numbe| Applied For
T ST T "ﬂ0|*’d@IGZOT@ T 7 T [NotApplicable
Zip Country ap Country 5. Certiicate of Status Desied  [1  $8+7'5 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PESTANO' WILFREDO Street Address (P.C. Box Number is Not Acceplable)

8742 NW 146 LANE

MIAMI FL. 33018

City

Zip Code

FL

8. The above named eptity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of refistesed agent.

SIGNATURE

Signature, typed or printed name of registarad agent and titla if applicable.

{NCTE: Ragisterad Agent signature required whan reinstating)

DATE

- .. FILE NOW!!! FEE IS $150.00
. ' : After May 1, 2003 Fee will be $550.00
Make Check. Pay;ible to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, e OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
T [ O el e (I Changz [ Addition
NAME PESTANO, WILFREDC NAME

steeeT anpress | 8742 NW 146 LANE STREET ADDRESS

crv-size | MIAMI FL 33018 CTY-ST-7IP

TITLE [ pelete TILE [ Change [ Additicn
NAME NAME

STREET ADDRESS e e |- STREELADDRESS =~ —mre o o C Jp—_
CITY-ST-2P CITY-St-2IP

THTLE [ pelete THLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE [ Delete TITLE [Jchange [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S$T-2IP CITY-ST-71P

TIMLE [ Delete TMLE [J Change [ Additien
NAME NAME

STRFET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2p

TITLE [ celete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P . ; CITY-ST-21P

12. | hereby certify that the ifformation supplied witlf this f} mg does not quality for the exemption stated in Section 119.07(3)(}), Florida Statutes. ! further certify that the information

indicated on this repart gr supplemental report § trugfan
of the corporation or thefreceiver or tr
changed, or on an attachment wit

SIGNATURE: _Y_S(GR

B h all other like empowered.
LA

7

ARE REQUIRED

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
howefed to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

4-8-03  (30s)552-890.

SIGNATURE AND TﬁE?OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phane #

CR2ED34 (10/02)

K



