2003 FOR PROFIT CORPORATION
- “UNIFORM-BUSINESS REPORT (UB

FILED
Feb 10, 2003 8:00 am
Secretary of State

DOCUMENT # P02000026020

1. Entity Narme

ORLIZ MEDICAL EQUIPMENT SUPPLIER, INC.

R) I ) ¢

01-15-2003 90254 016 ***150.00

Principai Place of Business Mailing Addrass
1849 WEST FLAGLER ST.

MIAMI FL 33135

MIAMI FL 32135

W e VSWWYW

P& gox S5T87 6 _
2. Principal Place of Business 3. Malling Address
Suite, Apt. #, efc. Suite, Apt. #, slc. D CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number, Applied For
0 J"Sél 8 , s q Not Applicable
Zip Country Zip Country ) ) $8.75 Additional
§. Certificata of Status Dasired O Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— - = — T = — ==
VOUSEF, NOHEMI L Swreet Adaress (P.O. Bax Number is Not Acceptable)
6635 SW 4 ST.
MIAMI FL 33144 ~%imacx
City F L. Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am tamiliar with, and accept
B the obligations of registered agent. - ’
i .
*'| SIGNATURE:
. _‘! “ 7. Sxgnature. ypad o pricted Aame of registerad agen and e i applicatla. {NOTE: Ragistersd Agonl $ignaiuse required when reinsiatng} CATE
- - . .
- «  FILE NOWII FEE IS $150.00 8. Elsction Campaign Financing $5.00 May 8o
if . 5 After May 1, 2003 Feo will bo $550.00 . Trust Fund Contribution. Added o Feas
"] -Make Check Payabls to Florida Department of State
1H10. - BB OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
|. i % PVsD [ pelete e ‘ O Crange [ Addition |
NAME YOUSEF, NOHEMI L NAME g
STREET ADDRESS | 6635 SW 4 ST. STREET ADDRESS ’ §
cov-s1-z¢ | MIAMI FL. 33144 OITY-ST-2P &
e ' O Deete NTE [ Change [ Addition g
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-29 CITY-ST-21P
TME L O petete TNE . . e o [JOnange (7 Addiion
| wame - ) T R e - - B
~ [ STREETAGDRESS |~~~ ) - T ) STReET ABDRESS i
CITY-ST. 200 CTY-st-aP i
TTE [ Oetete TmE Dchange [ Aadition
NAME NAME H
STREET ADDRESS STREET ADDRESS ’
OITY-51-ZP CITY-51- 2P :
TIRLE [ ostete nme O Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE ] Delete TITLE [ Change [ Adultion
NaME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CTY-ST-2P

12. | heraby certify that the Information suppliad with this ﬂling does not gualily for the exem,
indicatad on 1his report or supplemental repert is true and accurate and that my signatu
of the corporation or the receiver or trustes empowered to execute this rej

changed, or an an attachment with an addrege, with all other i empowered.

R E RS/ IRED

pton stated in Section 119.07(3){i), Florida Statutes. | further certify that the infocmation
itura shall have the same legal effect as if made under oath; that | am an officer or director
port as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

P L

SIGNATURE:

SIGNATURE AMD TYPED OR PRINTED N&t oF mmu/ 'OFFICER DR DIRECTOR

1/8/ 200

Daytirng Phone #




