12, | hereby certify that the information supplied with thi
Indicated on this report or supplemental report is trugfand accurftgfand t
of the corporation or the receiver or trustee empoweldd to execytefthis g
changed, or on an attachment with an addrass, witl i

SIGNATU

SIGNATURE:

iling does Gualify f

eixemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the infarmation
ignature shal! have the same legal effact as if made under oath; that | am an officer or director
required by Chapter BO7, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ov-/y- 63 (05)338 0862

SIGNATURE ANDTYPED OR p7ﬁ-r=o NAT Ysmnma OFFICER OR DIRECTOR

Date

Daytime Phane #

2003 FOR PROFIT CORPORATION FILED 5
UNIFORM BUSINESS REPORT (UBR) Apr 18,2003 8:00 am 3
DOCUMENT #  P02000032230 ecretary of State |
1. Entity Name 04-18-2003 90129 020 ***158.75
ARIES MEDICAL EQUIPMENT & SUPPLIES,! INC.
Principal Place of Business Mawlin:g Address
€741 SW. 24TH STREET 8741 SW, 24TH STREET
SUITE 46 SUITE 46
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City .& State 4. FE! Number Applied For
O3-0Yr0776 Not Applicable
Zip Country Zip Country - ) $8.75 additional
5. Certificate of Status Desired E/ Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
1 Name
LORENZO’ JORGE SR Sireet Address (P.O. Box Number is Not Acceptabile)
9420 SW. 11TH STREET
 MIAMIFL 33174 | SR PR - o I
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.
SIGNATURE P
Signature, lyped or prs;x}qd.n?ma of registered agent and tile if applicable. {MNOTE: Registered Agént signature required when reinstating) DATE
A F";AE N?Vz\flll ':__,EE lﬁlfsoégg 00 9. Election Campaign Financing $5.00 May Be
' fter May 1, 2003 Fee will be $550. Trust Fund Contribution. Added to Fees
Make Check Payabie to Florida Department of State
18. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITE [ Detete TITLE [Jthange [ Addition g.::
NAME LORENZO JORGE SR NAME S
smeeT aDDRESS | 9420 S.W. 11TH STREET STREET ADDRESS 3
CITY-ST-2IP MIAMI FL 33174 CITY-ST- 2P g
me [ pelete TITLE [J Change  {J Additicn o
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Delete TILE [J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CiTY-S7-2IP
TITLE [ Dalste TITLE [ Change [ Additicn
NAME T e NME - . . )
STREET ADDRESS STREET ADDAESS -
CITY-ST-2IP CITY-ST-2ip
TITLE 1 Detete TE ’ I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-S7-2P
THLE [ Deleta TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP A Y-$1-21P



