FILED

".. '2003 FOR PROFIT CORPORATION May 21, 2003 8:00 am

‘_UNIFORM BUSINESS REPQRT (UBR) Secretary of State
DOCUMENT # P02000027134 i 05-21-2003 90412 001 ***158.75

1. Enlity Name

O & D MEDICAL EQUIPMENT, INC.

g THE Fipe
3

LIA
Principal Place of Business Mailing Address b J d q (4 7 7 1 o
151 €. 10TH STREET 151 E. 10TH STREET . T
HIALEAH FL 33010 HIALEAH FL 33010 '
e S AR

Suite. ApL. #. ete. Suite, Apt. #, etc. . 4] CHECK HERE IF MAKING CHANGES

: VoYl M AWLS ST IV f L
City & State City & State i (i A O A pplied For -
’ iy Not Appiicable
&n Country e County. 5. Certiicate of Status Desired $8.75 Addiionat
. Fee Required
" B. Name and Adkiress of Current Reglsterasd Agent - 7. Name and Addresas of New Registered Agent
- S AL, Y, ———e -
- *REMBE; e R e = ST o
PINO; RE RTO Street Addtess (P.0. Box Number is Not Acceptable)
151 E. 10TH STREET
HIALEAH FL 33010 ;
v 'w/ 'L' ,‘;;.- City. 7
=4 ‘ Y, FLL ] ip Code

8. The above named entity s'ubmlté this statement for the purpose of changing its registered offife or registered agent, of both, in the State of Fiorida. | am familiar with, and accept
AP

te drligations of register

4503

Signatwe, typed or b ; mdmmlwwonmﬁﬁr tmﬁ‘mmwumrw;ﬂmrﬁm) ™~
¥, FILE NOWII FEE IS $150.00

- el 2002 , . 8. Election Campaigr: Financing $5.00 May Be
- Atter May 1, Fee will be $550.00 Trust Fund Contritution. (] Added to Fees
..Jake Check Payabia to Florida Department of State

10. OFFICERS AND DIRECTORS . ADDITIONS,/CHANGES 7O QFFICERS AND DIRECTORS IN 11

me IPD 0 O pelete e C] Change [ Addition

NAME PINO, REMBERTO HAME s

steer aporess J151 E. 10TH STREET STREET ADDRESS . ™

crv-st-ze [HIALEAH FL 33010 CITY-57-2P ’

e O petete me [ change 7 Addiion

NAME NAME .

STREET ADDRESS STREET ADDRESS

CIFY-ST-2P Cry-§1-2P ‘

e O peets TMLE . O Change  {J Addition

MM e e e BT NME T sl P — =

SYHEET ADDRESS TN SmErAoORESs | o

CITY-51-1° CITY-S1- BP

TE . T peleta e ' O change [ Adcition

NAME NAME ) .

STREET ADDRESS STREET ADDRESS

CITY-$7-21 CITY-ST-2P _

TME 0 petete TLE : ) Change [ Addition

NAME NAME . "

SIREET ADOAESS STAEET ADORESS I

CITY-§7- 2P CITy-$1-2P ?

TITLE O pelete TINE : O changa (T Asdition

NAME ) Mang

STREET ADDRESS STREET ADORESS

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

12. { hereby cerify thai the inlormation supplied with this filing does not qualify tor the exemplion statad in Section 119.07(3)(i), Florida Statyses. | further cenify that the intormation
indicated on this report or supplermental report is true and accurate and that my signature shall have the same lagal effact as if made under cath; that | am an officer or direclor
of tha corporation or tha receiver or truslee empowerad 10 exe his report as raguired by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 if
changed, or an an aftachment with an address, g ed.

| ) _
SIGNATURE; X &o ." . NRED ,Dﬁ/-$ -3
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CR2E034 (10/02)
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AMOUNT OF DEPOSIT (Do NOT type, please print.} |

—_——— i ' Caarwer ry Lne
+ Mark the *X¥ in this DOLLARS | GENTS \ TYPE OF TAX
tox only if there is a
change to Employer '
Identification Number ' % 941 % 945

(EIN) or Name. v *

OATE STAMP 08D MEDICIAL EQUIPMENT INC o B IR P 7
6595 N W 36TH ST STE 205-2 OW,\

MIAMI FL 33166-6965

TN 9-_, _% Halm
% 940 _

FOR BANK USE IN MICR ENCODING

Telephone number A| v

. e ma —— e

% \mwu % 1120 ‘ L_

See _ﬂwn:._n:o:m on . %. me . % 990-T | _% M_.__mm__.Mmﬂ
peet EIN(| 03-0uus4?50l0L1822 B ‘ R
BANK NAME/ } T e o “

A,
- Darken oply ore _

T TAX PERIQD
' 15t

' _ % Quarter

Federal Tax Depasit Coupon
Form 8109 @ev. 122000

v



