FILED

“—%&304 FOR PROFIT CORPORATION Jan 20, 2004 08:00 AM
Al _ . .. DR Uy
DOCUMENT # P02000077618 B Secretary of State
JUAN MEDICAL EQUIPMENT CORP. F A zii“:?
Prmcipal F‘Iaceo‘fBusine\ss - M;ilir;g Addreé‘ - — -
8275W 12 AVE., #101 3240W70 ST, APT 110
HIALEAH, FL. 33014 HIALEAH, FL 33018

AR AT A

01122004 No Chg-P CR2EQ34 (10/03)

R Aol . ;-] 4. FEI Numbor Appliod For
S . 54-2083464 . . Not Applicable
LY R 1 &, Censficate of Stawus Desired $8.75 additional

Fee Required

5. Name and Address of Gurrent Ragistered Agent

JUAN, ROSAELS LEONAL
3240 W 70 8T., APT 110
HIALEAH, FL 33018

DO

THIS SPACE

§ . - . - 5 : SR AR T % s
8. The above named entity submits this statement for the purpose of chianging ils registered office or registered agent, or bolh, in the Slate of Florida. | ar familiar with, and accept

the obligations of registered agent.

e 2 . . ]

SIGNATURE : PR -
Signetune, typed or printed fiame of registersd agan and dtie i applicable NOTE. tered Agent. sk e r_:qu'red when f i QAT

4 9. Election Campaign Financing $5.00 May Be
Aﬂcf*&ﬁ?ﬁ&?&ﬁiﬂ&fgw_on Trust Fund Contribuliar. [0 AddedtoFees

10, OFFICERS AND DIRECTORS — T

TIE PD

NAME JUAN, ROSALES

STREET ADARESS | 3240 W 70 ST., APT 110

CITY-SE-2iP HIALEAH, FL 33018 L -

e

HAME

STREET ADDRESS
Gy -SE-2iP

TLE
NAME
STREET ADERESS
CiTY-§T-21P o R

DO NOT WRITE .

TILE

NAME

STREET ADDRESS
LITY-8T-2P

ML
NAME
STREET ADDRESS
LY -SY-19 . . .

TTLE
NaME
STREET ADDRESS
CiTy-ST-20P . ]

12, | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)0), Florida Statutes. ) firther certify that the informaton
ingicated on this tenart ar supplomental rengrt is rue and accurate ahd that mry signaiure shall have the sare legal effect as if made under oath; thal | am an officer ar director
of the corporalion or the receiver or trus powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Blook 11 if
changed, ar on an attachment with an ess, with all other like empowerec.

SIGNATURE: z:?é#ﬁ /P,Q-‘F 4l6c O/ "/5—:' Z % S8 222 3““’94

smunr‘i?ﬁmwm OR PRINTEL NAME OF SIGNING OFFICER OR DIRECTOR ] Daytime Pione # .
1 N N - : S e . - -

¥l SR 2




