FILED

: :
UNIFORM BUSINESS REPORT (UBR) Apr 14,2003 8:00 am :
DOCUMENT # P02000062019 T ecretary of State .
1. Entity Name 04-14-2003 90343 006 ***150.00
PREFERRED MEDICAL EQUIPMENT & SUPPLIES, INC.
Principal Place of Business Mailing Address
9745 SW. 72ND STREET 9745 SW. 72ND STREET
118D 1180
2. Principal Place of Business 3. Mailing Address
Sulte, Apt. #, etc. Sulte, Apt. #, etc. ] GHECK HERE iF MAKING CHANGES
City & Stale City & State 4. FEI Number Applied For
0/0 7059@/ Not Applicable
- Zip_-M e C}_qugl_ry\ = e — | Zip - . C ountry = =8 .Certificate of. Statug: Desired —z= _.4__55__8_-7‘5diﬁgg_i!ionalﬂ —
Fee Requirsd
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SIO’ HAROLD R SR ] Street Address (P.O. Box Number is Not Acceptable)
10397 N KENDALL DR~ -
W8 ’
MlAMl FL 33176 ' City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered Agent.
oo T s R
SIGNATURE s
N .o Signature, typad or prinl'@ n.alms of registarsd agent and title if applicable. {NOTE: Registered Agant signature required whan reinstating} DATE
w4 RILE NOWN! FEE'IS $150.00 . e
t o S 9. Election Campaign Fithngin
3 _After May 1, 2003 Fee KM}“ be $550.00 Trust Fund Coatr?bution. " [ ?gjgiQOh;z%sB y
Make: Check Payable to Florida Department of State
10. ¥+ QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD Sioe O Delete e O crange [ Adaion | 8
NAME SI0, HAROLD R.SR?] NAME g
streeT aopress 10397 N KENDALL DR W-8 STREET ADDRESS 3
CITY-ST-2IP MIAMI FL 33176 GITY-ST-2IP g
o
TILE O pelete TITLE [ Change [ Addition S
NAME NAME
STREET ADDRESS STREET ADDRESS
_|.cmy-s1-z7p - e e i B CTY-SLZR - oo o X . .
TITLE T Delete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Delete TmLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-8T-2IP
TITLE O pelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CIY-ST-ZIP
TIE ‘ (1 Detete TNLE () Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-57-2IP CiY-8T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
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 oath; that | am an officer or direclor
of the Gorporation or the receiver or trustee empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and thai my name appears in Block 10 or Block 11t

)

changed, or on an attachment wj il all other like empowered.
Pz P * [0 an red i/ - " ' — .
SIGNATURE: __ AV/4, JRE RIEZZIREIR Sio [ fReswerd  H-10- 2003 (3ar)s96-264
$SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR /7 Date Daytima Phone #



