2003 an PndrwébnponAﬂoN

"LEZEVLO

DOCUMENT # P02000081 768 - .| <% . DV
1. EmltyName - . 03 DC -q P.
DOTS MEDICAL SUPPLY EQUIPMENT & RENTAL INC S EGE 06
.\ . nf»- \TAT\.
Principal Place of Business Mailing Address . %-{TQ;U,M
161 _WEST 38TH PLACE 1671 WEST 38TH_PLACE :
SUITE 1408 SUITE 1408 '
2. ‘Principagace of Busingss 3. Mailing Address -
AME. EArae. L
Suite, AL #, €ic. Suite, Apt. #, elc. E-r ) RE‘NST ’A’* HtHgﬁmm AN@
City & State City & State 4. FE} Number Applied Eor
. . ) Not-Applicable
Zip Coun_try Zip . Country 5. Certificate of Status Desired - $8 75 Additional
. Fes Required -
6. Name and Address of Current Registered Agent ) 7’ Name and Address of New Registered Agent -
Name
RAMS, VICTORH. . - .. - . } B — —
T ! ’ j T T T T T T T R T T | T S e T AGOTeRE (P UL BER Nimber s NGUACCEptable) T i ==
5840 W FLAGLER ST ) .
SUITE 1
MIAMI FL 33144 City . FL Zip Code
8. The above named ¢ntily submits fhis statement the purpose of changing its registered office ar registered agent, or both,"in the State of Florida. 1 am tamiliar with, and accept
the obligations of régistered age t.
SIGNATURE E
anma l?ﬁ or @d nama of regtsw_nd title it applicable. {NOTE: Registered Agent signature required when reinstating) DATE
Wl FEE IS $150.00 . N . "
After May 1, 2003 Fee will be §550.00 e O 0y oo
Mdke Check Payable to Florlda Bepartment of State
10, QFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS iN 11
TILE D . Clete e’ JOREG t; veeAp2. - (1 Change | (] Adattion | &
e PELAEZ, DIANA . /oOc) SW %nus PRESIDWT |2
sTreer anoress (1000 S W 96TH AVENUE STREET ADDRESS . 3
comy-st-ze |MIAMI FL 33174 CITY-57-21P ™ ]/é I"\l - [433/7)4 =
TTE SYCRETAR Y ) Detete me O change [ Addiion g
NAME D Iﬁ!\) (_} P‘G Lo a - NAME
STREET ADDRESS 5 LA 2 5 /—)L) — STREET ADDRESS
CITY-$T-2IP lA ?"\l Y ¢ g %’ ]7 SL CITY-8T-2IP
TILE - [ Delete TLE - T T T T Dhange [ Acdition
NAME NAME )
STREET ADDRESS - STREET ADDRESS
OiTY-S7-2P . CIy-$1-2p / 7 aj ?0 lL{? 037 /5D o7
TILE [ K- L7s T = —{J-change L] Addtion |
NAME NAME .
STREET ADDRESS | . STREET ADDRESS ) T I R s 1
CITY-ST-2IP cry-St- 28 124084 Ljr"-nil_llﬂ”'lil) #TSQ g N
TLE - O Delete TITLE [ Change [ Addition
NAME I NAME .
STREET ADDRESS rd STREET ADDRESS
CITY-ST-21P CITY-ST-ZP
TITLE 7 petete TITLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP

12. | hereby certify that the inforrggtion supplied
indicated on this report or sup
of the corporation or the rece

(St REQU

IRED

Teiling does not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
:mental repOrt is true afyd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
or trusteg empowere o execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
il other like empowered.

//- ) S ~30524030¢

SVTUHE ANDTVPEDWED NAME OF SIGNING OFFI

ICER OR DIRECTOR

Date Daytime Phone #




