2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (U

FILED

BR) Mar 13, 2003 8:00 am

DOCUMENT #  PO2000057125

1. Entity Name

AM MEDICAL SUPPLIES & EQUIPMENT, INC.

Secretary of State

03-13-2003 90096 025 ***150.00

Prircipal Place of Business
1455 NW 14TH 8T
MIAMI FL 33125

Mailing Address
1455 NW 14TH 8T.
MIAMI FL 33125

2. Principal Place of Business

BY(0 Stv /37 AVE

3. Mailing Address

am JW /37

oz

A0 G

[0 CHECK HERE IF MAKING CHANGES

ity & State Siate o 4. FE[Number Applied For
_ﬁﬂ”l‘ . _ii-_.__q_p_-r - ” !w-—i' e e— -0 2 "O‘ 046 /3 7 ~[Not Applicable
?3/7 r Cogriry 5. Certificate of Status Desired O 38'75 Additional

3375

ountry
G

Fee Required

6. Name and Address of Current Reglistered Agent

. Name and Address of New Registered Agent

rame Ea’aardo Saraéiq

SARABIA, EDUARDO:
1455 NW 14TH 8.~

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

MIAMI FL 33125

AY5o Sw 132 AE, Sfezi¥

“ Miams FL | “g3hs

8. The above mamed enmy submits this staternent for the purpose of changing its registered

- .Ihe obligations of registered agent.
SIONATURE /

office or registered agent, or both, in the State of Florida, | am familiar with, and accept

Edugehs Sacatvg 3/jo /o3

Signsluﬁpsd or printad name of registered agent and litte it applicabis

(NOTE: Ragistered Agent signature required when reinstating)

DATE

FILE NOW!II FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to" Fiorida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

10. : OFFICERS AND DIRECTORS | TR ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 11

e PVST - O peete T ‘ M Crange (3 adcition
NAME SARABIA, EDUARDO NAME ‘

STREET apoRess | 1455 NW 14TH ST. STREET ADDRESS IJYJ; SW3724vE, & fe r 2

CITY-5T-2IP MIAMI FL 33125 CITY-ST-2P M(‘h ,‘ E 33/ ?f

TITLE D O Dekete TMLE X change 7] Audition
NAME SARABIA, EDUARDO HAME

STREET ADDRESS | 1455 NW.I4TH.ST.. . . __. e | s o0 | D YETO S /37 M S ¥3 '2;2./

orv-st-z | MIAMI FL 33125 CITY-ST-2IP Mm ; ~ 3373

THLE O belste TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-2IP

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP - CITY-ST-ZIP

TITLE [T oelete TITLE [J Change ] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-S1-2IP CITY-ST-21P

MLE [ pelete TITLE [dChange [ Addition
NAME NAME

STREET ADDIRESS STREET ADDRESS

CITY-§T- 2 CITY-ST-71P

12. | hereby certify that the information supplied with this filing does not qualify for
indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowered 1o

the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
execute this report as required 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, {1 other like empowered.
SIGNATURE: __SIGNAYURE RESUIRI Suards Sarebi 3/1of03 3055513577

"“SWINATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Prione #

CR2FNA4 (1010



