2003 FOR PROFIT CORPORATION
_U#IFORM BUSINESS REPORT (UBR

T
"i"_—
Ty
AV S99v900

1. Entity Name' - 03 SEP 30 PH ’2 36
| K MEDICAL EQUIPMENT, INC.
[ Yvally Wt .
SECREA1Y OF STATE
fru ' {-\5‘;A QJFF f.f# (‘,rr‘a r]
— . —~ it il FIDA
Principal Place of Business Mailing Addrass
1350 SW 122 AVE #104 1350 SW 122 AVE #104
MIAMI FL 33184 MIAMI FL 33184
Suite, Apt. #, ete. Suite, Apt. #, ete. I!’J}'ff'.?%ﬁ -hB?’C,ﬁEﬁﬁEﬁE}?ﬁ@%ﬁ@’tHANGES
SRS RN B3 H B i el i
City & State . City & State T 47FEI Nomber ~ T T {==tApplied for
: 01-0725879 Not Applicable
- - " —
Zip Country e Country 5. Certificate of Status Desired O $8.75 Additional
. Fee Required _
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DIAZ, BLANCA R Street Address (P.0. Box Number is Not Acceplabla)
12340 SW 40 ST
MIAMI FL 33175
City Zip Code
8. The above named entj 3§ s statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accep!
the obligations of yﬁg
> . - -
SIGNATURE 29 <& 3
Signature, typed or printac name of W agent and litle if applicabla. {NOTE: Registerad Agent signatura required when rainstating) DATE
FILE NOW!!! FEE IS $550.00 . -
. ] i i
Ater Soptamber 10,2003 Foo wil bo $750.0 L Te s $5.00 sy oo
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
it D O Delete TITLE [ Change [ Addition 8
e g g e, ey g o =+
NAME DIAZ, BLANCA R NAME _ RN T paee 2 B Bl B 1 T £
steeT aporess | 1350 SW 122 AVE #104 STREET ADDRESS 920 801 O0G-~0a0 #8750, 0 Ly
orv-st-zp | MIAMI FL 33184 emy-s1-2ie T T T o
: — T |
TITLE [ Detete TIME {JChangs [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-21P i
TLE (I Delete TmE O] Change [ Addtion |
NAME NAWE = o
STREET ADDRESS STREET ADDRESS
CIrY-ST-2P CITY-5T-21
THLE [T Delete TITLE [ Change [ Acdition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TMLE [ pelete TITLE [ change  [] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ celete TITLE O cCharge  [J Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
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 th signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execuia this re fequired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other # '
SIGNATURE: SIGNATURE /

SIGNATURE AND TYPED OR PRINTED NAME OEL/GNING OFFICER O Date Davtima Phons #



