FILED
2003 FOR PROFIT CORPORATION Apr 24,2003 8:00 am

UNIFORM BUSINESS REPORT (UBB)
Pagen 1 # PO2000024710 Tty oy tate

1. Entity Name

A & Y MEDICAL EQUIPMENT, INC.

Principal Place of Business Mailing Address
494 E. 9TH ST 494 E. 9TH ST.
HIALEAH FL 33010 HIALEAH FL 33010
Suite. ApL. #, ete. Suite. Apt. #, etc. [ CHECK HERE F MAKING CHANGES
City & State City & State 4. FEI Nurnber Applied For
t & ‘/’—/25-3 Not Appiicable
mEETT————S e = e A Sl Saunt RN - -
P ounTy 4 Udi_ry 5 Ceruflcate of Status Desn'ed $8 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
\RC IA’ ALCIDES Street Address {P.O. Box Number is Not Acceptable)
494 E. 9TH ST. .
HIALEAH FL 33010
City ~ ™ Zip Code

8. The above named entity submij®this sta) nj for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered ggent.
x /éﬁ 3

SIGNATURE Signature, typad O(WM agent and title if applicatle. (NOTE: Ragistered Agent signalura required when rainstating) DATE
FILE NOw1l! FEE l.s $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2003 Fe.e will be $550.00 Trust Fund Contribution. O Added 1o Fees
Make Check Payable 1o Florida Depariment of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE N PD [ Delete TITLE Tl change [ Addition
nME Y )GARCIA, ALCIDES NAME
STREET ADDRESS (494 E. 9TH ST. STREET ADDRESS
crr-st-2r | HIALEAH FL 33010 CITY-$1-2IP
TIME [ Delete TILE [J Change  [C| Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
e ) O Delete TITLE ] change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 1 Deiete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 1 Delete TILE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY. 5T-21P CITY-ST-2P
TTLE [ Delete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P . CITY-ST-2P

12. | hereby certify that the information supplied with thi dogs not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report jetrue an urate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustes egrbowered tofesscute this report as required by Chapler 607, Florida Statutes; and that my narne appears in Block 10 or Block 11 if
changed, or on an attachment with an add, like empowered.

SiGNATURE: (_SIGIN/ QUIRED 56 3
call

P Y
SIGNATURE. OR PWE OF SIGNING OFFICER OR DIRECTOR

Daylima Phomne #

AY 8980110

CR2E034 (10/02)



