.
N

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P02000037060

MEDICAL EQUIPMENT IN YOUR HANDS CORP.

Principal Place of Business
3224 NW TTH STREET
MIAM! FL 33125

Mailing Address i
3224 NW 7TH STREET
MIAMI FL 33125

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 28, 2003 8:00 am
ecretary of State

04-28-2003 91288 031 ***150.00

AV 998020

11023470

AR

[ CHECK HERE IF MAKING CHANGES

City & State City & State FEI Number Applied For
i e R = = e e aq 3qﬁ—‘* ~—|Not Appiicable™{—
Zi i -
P Country Zp Country 5. Certificate of Status Desired | $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GUIROLA, JULIA L
3224 NW 7TH STREET
MIAMI FL 33125

Street Address (P.O. Box Number is Not Acceplable)

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or prirffad nama of registared agent and litle i applicable

(NOTE: Registersd Agent signature requirad when reinstating) DATE

. FILE NOWI! FEE IS $150.00
. Atter May 1, 2003 Fee will be $550.00
'Makg Check Payable to Florita Department of State

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 may Bo

Added to Fees

10. + OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me VSD O Delete e O Change [ Addition |

" NAME GUIROLA, JULIA L NAME =]

srREr.T nooRess | 3224 NW 7TH STREET STREET ADDRESS 3

OTY-ST- 2r | MIAMI FL 33125~ CITY-ST-2IP &
1 o

TILE PTD g O Delete TiTLE [ Change  [T] Addition EE)

NAME VAQUEROQ, BARBARA RAME

— STREET ADCRESS | 3224 -NW-7TH-STREET--— e e e — =~ STREFT ABDRESS . s — - N

VY- ST-21P MIAMI FL 33125 CITY-ST-2IP

TITLE o T Delete TiE O Change  IJ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

e [ betete TITLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-21P CITY-S§T-2IP

TLE [ pelete TITLE [ Change [} Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-S7-2IP

TITLE [ Detete TITLE [1cChange  [C] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP CITY-5T-7IP

12. | hereby certify that the information supplied with this fili

ng does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cegk
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under path; thaj4am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules, and jhat my nargke appodrs in Block 10 or Block 11 If

changed, or on an attachment with an 4ddress, wit all other like empowered.
QoY= wivdy A
SIGNATURE: _/SIIGF A ﬁ—u& DEASE

that the information

4 >/ 303/«’4/- 343¢

SIGNATURE AYD/TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

) / Date / k




