FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 07,2003 8:00 am

DOCUMENT #  P0O2000067385 ecretary of State
1. Entity Name 04-07-2003 90201 003 ***150.00
USA HOME MEDICAL EQUIPMENT, INC.
Principal Place of Business Malling Address
6595 N.W. 36TH STREET 6585 N.W. 36TH STREET
—#103 S #1103 ) F - o . )
o —— T
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
01-0? 17227 Not Applicable
Zp Country Zp . Courtry 5. Certificate of Status Desired O $8.75 Awitional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) o Name
PIEDRA, ALEXIS ) : K Street Address (P.O. Box Number is Not Acceptable)
6595 N.W. 36TH STREET. -
1#103 -
‘VIRGINIA GARDENS FL 33166 Cily EL:.] 2 Cooe

& The above named entity 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
the obligations of registered agent.

SIGNATURE

Signatura, typed or pnntedrnp‘n"\é of registared agent and title if applicable [NOTE: Registered Agem signalurs required when reinstating) DATE
1
FILE NOw!il EFEE 1S .5150'00 9. Election Campaign Financing $5.00 May Be
Atter May 1, 2003 Fee wi'll_ be $550.00 J Trust Fund Contribution. G Added 1o Fees
Make Check Payabie 1o Florida Department of State
10. QFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD o O pelete TITLE [ Change [ Addition
NAME PIEDRA, ALEXIS NAME
STREET ADDRESS | 8595 N.W. 36TH STREET, #103 STREET ADDRESS
crv-st.zie | VIRGINIA GARDENS FL 33166 CITY-§T-2IP
TITLE O pelets TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
MILE T pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-51-2P
TITLE 1 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-$T-ZiP CITY-31-2IP
TITLE [ Gelete TMLE ' [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST- 2P

emption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
the samg legal effect as if made under path; that | am an officer or director
r 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

12. | hereby certify that the information supplied with this filing does not qualify for the
indicated on this report or supplemental reportis true and accurate and that my sfgnature shall by
ol the corporation or the receiver or trustee empowered 10 executs this repgef ag’required by C
changed, or on an attachment with an addpegs, with all other like empor .

SIGNATURE: AN ?’#‘%= REQ

SIGNATURE AND TYPED OR PRINTED NAKE-GF SIGNING OFFICER OR DIRECTOR /Data / Daytima Phons #

AY  TE198Z0

CR2E034 (10/02)



