FILED
Jan 27,2003 8:00 am
Secretary of State

01-27-2003 90136 025 ***158.75

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBH)

DOCUMENT # P02000062976

1. Entity Name

A PLUS HUMANITY MEDICAL EQUIPMENT CORP

Principal Place of Business
4701 DISTRIBUTION COURT BAY #6A
CRLANDO FL 32622

Mailing Address
4701 DISTRIBUTION COURT BAY #6A
ORLANDO FL 32822

2. Principal Place of Busingss

3. Mailing Address

|~ SuiterApt-#;ele—————

emSulte Antd o ete,

AR IR

Lm0 CHECK HERE IF MAKING CHANGES

City & State "City & State 4. FEI Number Applied For
030¥6¢/30 Nat Applicable
Zi Countr Zi Countr
° Y P Y 5. Certificate of Status Desired v d $8.75 Adotional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SOCARRAS, IVAN R ;
4701 DISTRIBUTION COURT BAY #6A

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

ORLANDO, FL 32822

Cit Zip Code

FL

teled agent, or both, in the State of Florida. | am familiar with, and accept

/2 oz
T T

‘87 Election-Campaign Financing— - -
Trust Fund Contribution.

F ]

B. The above named entity submits this statement for the purpose of changing its r
the obligations af reglstered agent.

Tvan R. Swanans

Signatura, typed or printed name of registered agsent and titl¢ if applicable.

tered office or 7

SIGNATURE

(NOTE.!agrslared Agent signaturyl r'sqmred when reinstaling}

Pt FILE-NOWIIF FEE IS"$150.0!};.7 sl L e~ — . P
After May 1, 2003 Fee will be $550.00 ‘
Make Check Payable to Florida Department of State

e

-$5.00 may Bs
Added to Fees

CR2E034 (10/02)

10, OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE DPST 1 oelete TILE [C] Change [ Addition
NAME SOCARRAS, IVAN R NAME
sTreet acoress | 4701 DISTRIBUTION COURT BAY #6A STREET ADDRESS
CITY-S7-ZIP ORLANDO FL 32822 CITY-57-2IP
TILE [ petete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP GITY-ST-2IP
TTLE ] Delete TITLE [ Change ] addision
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 7 Delete TILE [] Change  [] Addition
NAME NAME
TYRETADDRESS [ - st “TREETADDRESS |~ T 5 e -
CITY-S1-2IP CITY-ST-2IP
TLE [ Delete TLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-$7-2IP CITY-$7-21P
TITLE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2iF

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this reporl or supplemental report is true and accurate and that my signature shall hgve the BE cl as If made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered ta execute this report as required by Ch 7, Flerida $tatufes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

sionarure: | e T neShoaninks

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytima Fhons #




