2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P02000029905

1. Entity Name

DLG MEDICAL EQUIPMENTS INC.

FILED
Feb 28, 2003 8:00 am
Secretary of State

(02-28-2003 90119 032 ***150.00

Principal Place of Business
9135 FONTAINEBLEAU BLVD. #9
MIAMI FL 33172

Mailing Address
9135 FONTAINEBLEAU BLVD. #9
MIAMI FL 33172

LT

m CHECK HERE IF MAKING CHANGES

2. Principal Place of Bysiness

Tiv7 W Fihuier br-

Suite, Apt. #, etc.

3. Mailing Address

2173 W-

Suite, Apt. #, ele.

Fuauten 6t

ity & State

City & State . . 4. FEI Number Applied For
1AM FL A M oA ' Fl— 0‘4"‘3053@({ Not Applicable
B —— ip—-—___—_H_L;..J ~= LTy SR e —e iy e e =0 YRS e e e T e i '.75'-'Add0'1' S
f?) ! a‘r fk [y i% i 3‘r 'M 5. Certificate of Status Desired O l§ese Required lona

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MNama

DE LA GUARDIA, CLAUDIA Street Address (P.O. Box Number is Not Acceptable)
9135 FONTAINEBLEAU BLVD. #9

MIAMI FL 33172

City Zip Code

FL

purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

8. The above named entity submits this statement for the
the obiligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title i applicatle INOTE: Registersd Agent signature required when reinstating) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS ADDITICNS/CHANGES TO CFFICERS AND DIRECTORS IN 11

i PD O elete TME PO i c " K Change [ Addition %
e DE LA GUARDIA, CLAUDIA g pe ta Guareva, Coaypn S
streer aporess 9135 FONTAINEBLEAU BLVD. #9 SREETAONESS | e W FLAWLLR 4. 3
arv-sr.ze | MIAMI FL 33172 CATY-ST-2P MA A 3335 %
TITLE [ belete TILE [Jchange [ addition CCS
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-57-71P ) B ) CITY=-8T-2IP - - ‘

TINLE I elete THLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-§T-ZIP

TITLE [T Delete TITLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-5T-21P CITY-ST-ZP

THLE [ Delete TTLE {(JChange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZP CITY-ST-21P

TITLE 1 Delete ; TITLE [J Change 7 Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-5T-7IP CITY-5T-2P

12. I hereby certify that the information supplied with this filing does not qualify
indicated on this féport or supplemental report

for the exemption stated in Section 1 19.07(3)(i}, Fiorida Statutes. | further certity that the information

is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver
changed, or on an attachment withan add , with all other like empowe

SIGNATURE: __ SIGSENUIRE (ED

00 2v |03

or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 16 or Black 11 if

[307) b3i-914)

Date

SIGNATURE ANDTYPED OR PRIW YFHCEH OR DIRECTOR

Daytime Phone #



