2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Mar 07, 2003 8:00 am

DOCUMENT #  P02000030687 1 Secretary of State
1. Entity Name 03-07-2003 90139 030 ***150.00
G.F. MEDICAL EQUIPMENT SALES & SUPPLIES INC.
Principal Place of Business Mailing Address
6535 NW 36TH STREET STE 114 6595 NW 36TH STREET STE 114 :
MIAM] FL 33166 MIAMI FL 33166 1 003 3321
S R— A
Suite, Apt. #, atc. Suite, Apt. #, efc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
Dq. - 3@3&5// . Not Applicable
zip Couniry Zip Coumwj 5. Certificate of Status Desired (] ?i'-a,fq L’fj‘gd;m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
.o Name
—GODEFOY’ JACQUEUNEEPA - T e “gtréet Ad-dress (F'.CfBoxﬁ N_u-rfnber- is N'ot Acceptable)
6595 NW 36TH STREET STE 114
MIAMI FL 33166
e City Zip Code
: - FL

8. The above named entity gesi ptatement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations of regis| reg

SIGNATURE 00
© Sigaature, typed or p_rwt registored agent arklle f applcable. \ {NOTE: Registered Agen! signature required when rainstaiing) DATE
'+ _.FILE NOW!Y FEE IS $150.00 ‘ o
~ : 9. Election Campaign Financing $5.00 May Be
N Aﬂer. May ¥, 2003 Fee will be $550.00 Trust Fund Contribution. d Added to Fees
Make Check Payable to Florida Department of State
10. T OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D T Dalete TILE [ Change [ Addition
NAME GODEFOY, JACQUELINE L NAME
STREET ACDRESS [ 6595 NW 36TH STREET STE 114 STREET ADDRESS
cmy-st-ze | MIAMI FL 33166 CITY-5T-21P
THILE O Delete TITLE [ Change (7] Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE [ pelete TITLE O Change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS _
—_—— e =T e . —— e e R S I R TAD SIS SN, S S e D et — e~ ———— —n
CiTY-§T 2P T CiTv-§T-21P -
TITLE [ pelete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §T-2IP CITY-ST-2IP
TILE [ Degete TITLE [J change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2/P CITY-5T-2IP
TITLE [ Gelete TITLE (O Change (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
12. | hereby cerlily that the information suppliegwi is fi\ing does not gualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this report or supplemental rgfort is riye and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corperation or the receiver ar tru mpopsgred to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an rdss, Wit all olber like empowereg.

SIGNATURE: ___ SIGNATRENRAC)

SIGMATURE AND YPED orj PRINTED NAME OF SIGA]NG OPFICER OR Dlnel;ma Date Daytime Phone #

INranTn

CR2E034 (10/02)



