2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 17, 2003 8:00 am
DOCUMENT #  P02000064857 ' Secretary of State

1. Entity Name 03-17-2003 90707 011 ***150.00
ADVANCE MEDICAL EQUIPMENT, INC.

Principal Place of Business Mailing Address
1337 W 48 PL #2124 1337 W 49 PL #212A
HIALEAH FL 33012 HIALEAH FL 3312
Suite, Apt. #, elc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State FEI Number Applied For
OLOTTT 120 Not Appiicabls
i Countl Zi iti
ap ounity P Country §. Centificate of Status Desired O $8.75 Additional
Fee Required
" 6. Name and Address of Currént Registered Agent™ - - - ) i 7. Name and Address of New Registered Agent
Narne
FEHHEHO’ JOAQUIN Street Address (P.O. Box Number is Not Acceptable)
1337 W 49 PL #2124
HIALEAH FL 33012
City FL Zip Code

8. The above named entity submils 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
the obligations of registeréd agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicabla, {NOTE: Registersd Agent signature required when rainstating) DATE
- FILE NOWI!! FEE IS $150.00
: . 9. Election Campaign Financing $5.00 May Be
After May 1, 200; Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
Make Check Payable to Florida Department of State
10. , OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE DPT ‘ [ Delete TME [J Change [ Addition
NAME FERRERO, JOAGUIN NAME
sTRees Anoress | 1337 W 49 PL #212A STREET ADDRESS
orv-st-zp - |HIALEAH FL 33012 CITY- ST-2IP
e V-’ O3 Delets THLE [ Change  [J Additian
NAME SOSE. LU < PE NAME
sTReeT A00RESS | 3TV U D2 S il STREET ADDRESS
CITY-ST-2IP M\ \1_ ?)Q)C) \ (o CITY-$7-21P
TILE T ‘O oeise R me - ’ ' [ Changs [ Addition
HAME KODOLFD ALOA ﬁ NAME
STREET ADDRESS | D7) ‘15 w 9 o5+ 3il STREET ADDRESS
CITY-ST-2P H i pd_w\ F(._ 1:_)) EN®) UCJ CITY-ST-ZiP
e ! [0 Delete e O] change [ Addition
NAME ‘ NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP _ CITY-ST-2IF
TITLE [ Delete TILE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE [T pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP

12. | hereby cerlify that the informaticn supplied with this flllng does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida 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 director
of the corporatlon or the recelver or trustee empowered to exe_cule s reporl as required by Chapter 607, Florida Statutes; and that my name appears in Slock 10 or Block 11 if

SIGNATURE: __ SIGNATURIPJIEQUIRED Aigloz  186-202 ~ 176

SIGNATURE AND TYPED OR PRIN’TERME OF SIGNING GFFICER OR DIRECTOR Date Daytime Phong #

V748 4 JUV N |

Ny

CR2EQ34 (10/02)



