2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 16, 2003 8:00 am

DOCUMENT #  P02000043155 Secretary of State
1. Entity Name 01-16-2003 90123 046 ***150.00 -
J F MEDICAL EQUIPMENT, INC.
Principal Place of Business Mailing Address
2140 WEST FLAGLER STREET 240 WEST FLAGLER STRE%ET 90003603
SUITE 110 SUITE 110
2. Principal Piace of Business 3. Mailing Address
Suite, Apt. #, etc, Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & Stale City & State 4. FEI Number . Applied For
(~ R e | éf{ PFFT Not Applicable
Zi Count Zi Count it
® ouniry ® ouniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
+ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name ¥
! oA
FERNANDEZ, JORGE Street Address (P.O. Box Number is Not Acceptable)
15505 sw "'AYESLANE - E N ——— R L e e e S-S~ W S0 LR S - - JEp— - . -
LAKESURE CITY i
HOMEST{EAD FL FL330-33 , City FL | 7 Code
B. The above named entity submitd this statérmer & purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and,accept
the obligations of registered ag ) ;;
sinature 2 M(ﬂ\\\ [~F- a2
" Signature, typed or printed n/n e of regislered agent and tite if applicable.., . . . . (NGTE: Registared Agent signature required when reinstating) DATE
1 . i
.F“"E NOW!I! FEE t? $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Departmeni of State i
10. [ OFFICERS AND DIRECTQORS i 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
TITLE D! [ Daleta TILE Ochange [ Addition | &
HAME FERNANDEZ, JORGE HAME g
sTreeT aoRess | 15505 SW HAYESLANE LAKE SURE CITY STREET ADDRESS 3
CITY-ST-21P HOMESTEAD FL 33035 ‘ CITY-§T-2IP » &
o
TTLE [ Delete TITLE [0 Change [ Acdition S
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2P CITY-ST-2IP
TITLE [ petete TLE [JChange [ Additicn
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7IP s
ThLE O Delste TIMLE [JChange  [T*Addition
NAME NAME
STREET ADDAESS STREET ADDRESS - il e
CITY-3T-ZIP CITY-ST-2IP
TLE [ Delete TILE [Jchange [ Additicn
NAME HAME
STREET ADDRESS STREET ADDRESS *
CITY-ST-ZiP CITY-87-21P
TITLE . [J Delete TTLE [Jchange [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-Z1P
12. | hereby certify that the information suppl ith this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplementag reflordN ffue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tru mpowgred to fxecute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an gddjess, wit like empowered.

2

SIGNATURE: _~~ SIGN

MUIRED /-8 00 2o5- ago-usind

SIGNATURE ANDIDYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona #

eI ATV |



