2. Principai Plece of Business 3. Mailing Address
7220 NW 36 Street 7220 NW 36 Street
Sufle, Apt. #, etc. Suite, Apt. #, stc. O NOT WRITE IM THIS SPACE
Suite 308 B Suite 308 B
City & State City & State 4, FE| Number Appiied For
Miami Miami 01-0717730 Not Applicabis
Zip Country Zip Country " T $8.75 Additionat
5 ficate of Status Desired .
33166 Miami-Dade | 33166 | Miami-Dade > Comfea ofSas desred L Feo Recuired
R R Pt " e TN [EEES S ¥ Nome aint Address ol Cutrent Registéred Agent =
K NaTe | azaro Prat
’ Street Address (7.0, Box Number is Nt Acceptabie)
R 1442 SW 93 Place
: Cily ppi Zio Gogd
) Y Miami FL ‘ s5ra”

FILED

FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT {UBR) ecretary of State

04-20-2004 90031 025 ***150.00

DOCUNENT # /77 A D645

Advance Medical Equipment,Inc. /

DO NOT WRITE IN THIS SPACE ~ - 44031725

Apr 20,2004 8:00 am

‘B. The above named entity subrmits thlq st;temcnt for the purpase of changing its registered office or registered agent, or both, in the State of Floride. | am famitar with, and accept
| loe othngo 18 ol registerd

LT Lazaro Prat / President uary 15,2004
SIGNATURE __ _ January 15,200
K3 . Sigp e, syped o "‘-f act Mine of iegslerad agsri & e ¥ appinabie, CGTE: Regisiered Agent sigrawne requirad when ieinelaling] DATE
- January 1 -May 1 Fée is $150.00 - )
" .After-May 1, Fee'Is $550.00 9. Election Campaign Financing $5.00 May e
Amendad UBR s $61.25 Trust Fund Contribution, 0 Added to Fees
1Make Check Payable to Florida Department of Sta:e
10.: ; QFFICERS AND DIRECTORS
n . TILE
W;_EE Lazaro Prat / President o
STREET ADDRESS 1‘%42 S:_N 93 Plar‘:e STREET ADDRESS
S Miami,F| 33174 Clfy-8i- 14
THLE TITEE
HNAME HAME
STREET ADBRESS STREET ADORESS
CHY-5T- 2P City-ST-2p

TITLE mn s . N A PRy T 11 10 TRy p— F e ——

CR2E034B (12/02)

HAME

i"T‘l‘é;l ADGRESS STHEET ADIRESS .
restoe svsiar DO NOT WRITE

- IN THIS SPACE

STRE STREEY ANDRESS
oY CITY-51-ZiF
TITLE TITLE
SAME HAME
STREET ANORESS SEREET ADDRESS
CIEY-ST-28 B Cliy-55-2F
TIME TTLE

HAME

STRECT ACDRESS
CITY- 53 ZiF

nmg does not gualify for tr £ EXem

12. | hereby certify that lnmrm stion suppi Pb W d in vectin* 34, Or‘(?‘(\\ Florida Statutes. | further cenify that the informatien
indicated on this rep ‘; ¢ 20 Signs the s f made tndar ozath; that L am an officer or director
of the corporation or tha re ST OF 1S srpowereg lo execute this report as required by Chapler b'}i FIOF da S5t dfui5° and that my name appears in Block 10 or on an
aitachment with an address, with all iy 2,

Lazaro Prat / President Jan 14,2004  (305)477-1093

R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Davrime Prong #

SIGNATURE:

SIGNATURE ANITI’YP

!



