2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED

;

Mar 17, 2003 8:00 am ¢

DOCUMENT # P02000042543

1. Entity Name |

E & S MEDICAL EQUIPMENT CORPORATION

Secretary of State

03-17-2003 90133 007 ***150.00

Principal Place of Business
16751 SW 141 AVE
MIAMI FL 33177

Mailing Address
16751 SW 141 AVE
MIAMI FL 33177

EUAROCAT A

f Business a. Mamng Address

W 36 SriReet|

2, F'rmmpar Place

Y471 pyd 36 STREET

L —

Sune Apt # elc.
LEZ

_Suite, ApL# BIC. o~ e
5%

7.;=I2(CHECI§-HEREJFMAKING CHANGES

Cily & State - . ity 3 State , - 4, FEl Number Applied For
vy ff)/’rq% /Z /%,”,9/)7 ‘ §p//dq . ~L O/ 1 IAEAS Not Applicable
$8.75 Additional

Bosed | P Lo B7/64

Voo e

5. Certificate of Status Desired

a Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

TAMAYO, IVONNE |-
16751 SW 141 AVE
MIAMI FL 33177 °©

Loty

Name

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

City

Zip Code

FL

#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. | am tamiliar with, and accept

the cbligations of registered agent,
Lypite T otglafs
SIGNATURE

Lonn 4 /O(Mq Vi éwﬂé’ﬂ')

3/ 7 [o7

Signature, typed or printed name of registered agent and n it applicazle.

{NGTE: Registerad Agent signaturs raquired when renr‘llal:ng)

DATE

FILE NOW!!!I FEE IS $150.00

er May e& will be $550.00

Make Check Payable to Florida Department of State

—=9-Etection Campaign-Financing

Trust Fund Contribution. Added o Fees

*

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE P Ayl D 7 Delete TITLE [ Change 7] Addition

NAME vwnné o NAME

swreetavoress | Py 71 N ‘51 ?“}’S TReET Sade RS STREET ADDRESS

CTY-ST-7IP SN s gp,.”(q> 27)6¢ CITY-S7-2IP

TITLE [ Detete TILE [ change  [J Addition

NAME NAME

STREET ADDRESS | ' STREET ADORESS

CITY-ST-2IP CITY-ST-2IP

THLE 1 Defete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1- 2P CITY-$T-ZIP

TLE [ pelete TITLE [JChange [ Addition

NAME : NAME

STREET ADDRESS  STREET ADDRESS | _ L e
| oirvostoze e S Il i [N Tac - i

TmEe [ elete TILE [JcChange  [J Addition

NAME HAME

STREET ADDRESS STREET ADORESS

CITY-§T-ZIP CITY-5T-7IP

TITLE ] elete TITLE [Jchange [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-57-2IP CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(
indicated on this rebort or supplemental report is true and accurate and that my signature shall have the same

i), Florida Statutes. | further gertify that the information
legal effect as it made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

3/7/3 305 PRS- 9YYY

SIGNATURE: _ 20 TS 7270 IREYvonse /o,mayv

F

Date Daytime Phone #

A

$5.00 MayBe |

CR2E034 (10/02)



