L

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (

FILED
Feb 18, 2003 8:00 am
Secretary of State

01-31-2003 90374 026 ***150.00

1/3

DOCUMENT #  P02000059176

1. Entity Name

JESSY'S MEDICAL EQUIPMENT.INC.

Mailing Address
10440 S.W. 184TH TERRACE
MIAM] Ft, 33157 .

S0 Su) J 9] Fer

Principal Place of Business
10440 S.W. 184TH TERRACE

MIAMI FL 33157

1y Sa) [P Ton

2. Principat Place of Business - 3. Mailing Address

INAVHRCARAMEA Iy

Suite, Apt. 4, ete. Suite, Apt. #, elc.

[0 CHECK HERE IF MAKING CHANGES

City & State N ) City & State 4. FEI Nymber Apptied For
e 47 1 aid T FL o |- . M LA - F é_____,=___g10 ~008WE7Z Not Applicabla
Zip /. Zp Country i , $8.75 Aditional
=3/ %3 7 ﬂ%¢ D 4 3 3/5 7 o, _ p - _DC'- S, Cerlificate of Status Desired  [) Fee Requred ona
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registerad Agent
E— —_— e - : B - = e e ) NEMBL . e e P R S S, -
RODRIGUEZ, SANTIA . ——
‘:791 NW 1$ TERRACE Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33015
10 oo City FL | @rCoce

the cbligations of registered agent.

~ .
L

. ‘a;fo;ﬁ abcve namad eniity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

I sté&;TURE :

1 Signature, typed or printad nama of ragisiersd agent and e il appRcabie.

{NOTE: Registated AQSM Signalure required wihen resnsiating)

DATE

S
Sy FILE NOWHI -FEE IS $150.00

o 7+ After May 1, 2003 Fee will be $550.00

- Make Check Payable to Florida Department of State

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

Added to Faes

10. OFFICERS AND DIRECTORS i BB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1 _
TTLE PSTID - O pelete TLE DOchange [ Acdition | &
NAME RODRIGUEZ, SANTIAGO HAME _ 3
rmesr sooness | 6781 NW 199 TERR STREETADORESS 3
orv-s-ze | MIAMI FL 33015 CIFy-ST-2IP i
TITE 1 Dalets TITLE [ Crange [ Addilion g
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CiTY-SI-7IP

TME_ | ) . (Y l TIE [DChange [ Addition

NAME TAVE —
STRFET ADDRESS STREET ADDRESS

CITY-ST-2P Ciry-St-2P

TRE O oelete TITLE O Change [ Aadilion

NAME NAME .
STREET ADDRESS STREET ADDRESS

CITY-5T-IP CIFY-51-21P

TILE {3 pelete TITLE CIcrange £ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS )

CITY-ST-2P CITY-S7-2P

TITLE O petete TILE Dchange [ Addition *
NAME NAME .
STREET ADDRESS STREET ADDRESS

CITY-§1- 2P CITY-ST-0P

12. | hareby cerlify thatthe informatiq
indicated on this report or supplg
of the corporation or 1he receivel
changed, or on an attachment

SU

a |ﬂ “ss, with all other like empowered,

(7

pplied with this fiing does not qualify for the exemption stated in Seclion 119.07(3}(i), Florida Statutes. | further certity that the information
af report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
pe smpowesad 10 execute this report as required by Chapter 607, Florida Statutes; and \hat my name appears in Block 10 or Block 11 if

SIGNATURE:

L2 a5 (805)257/-5005

Darytime Prong ¥




