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2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS

FILED
Feb 13, 2003 8:00 am
Secretary of State

DOCUMENT # P02000087964

1, Entity Name
HANDS TO HANDS MEDICAL EQUIPMENT, INC.

REPORT -(UBR

02-13-2003 90222 017 ***150.00

-

Principal Place of Business Mailing Address

7221 SW 24 STREET #202

MIAMT FL 33155 MIAM! FL 33155

7221 SW 24 STREET #202

2. Principal Place of Business 3. Mailing Address

L ]
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Suite, Apt. #, 81C. s Suile, Apt. ¥, elc.

] CHECK HERE IF MAKING CHANGES

City & State . City & State- 4, FEI Numbi Appliad For
’0& - 5 —:"O 6 @O 6 Not Applicable
Zip Country Zip _ Country 5. Cerlificate of Status Desied [ g&;’;?m?:‘:;‘mal
_fi—— - ———@—Neme ond-Addross of Current RegiaterctiAgent=—— —— 7= Name and-Address of New Regt a-Age
e = - — T e R = 5 R ,—-é_-.:;.N,am._..——%" = = == AR = - 22 — - -

GONZALEZ, NELSON ‘-m' Steet Address (PO, Box Number is Not Acceptable)

6219 SW 131 PL

MIAMI FL 33183

. City FL Zip Code

the obligations of regisiered agent.

8. The above named entity submils this statemant for the purposa of changing its registered office o registered agent, of bath, in \he State of Florida. | am familiar with, and

accept

SIGNATURE
, fyped of printed mdmﬂwwmwwonw

(NOTE: Regisipred Agent signature racuitad when reingiating) DATE

. FILE NOWIT! FEE IS §150.00
" After May 1, 2003 Foe wil b $550.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTCRS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE PD : O Delete e . - [ Crange [ Aadition | B
1 weme GONZALEZ, NELSON HAME .3
sreET ADoRESS | 6219 SW 131 PL STREET ADORESS §
CTY-51-2IP MIAMI FL 33183 Y- S1-28 S
e O3 Gelete e T chame 3 Adiion %
NAME NAME
STREET ADDRESS STREET ADDRESS
Omy-S1-2P CiTy-51-2P
TTmET —Clome | ME - B — {53 Etrnmge— {2 -Adithtion - |——
MAME S - N N B T s R
STREET ADDRESS STREEY ADDRESS
CITY-ST-1P 7 CTY-ST-27P
TE £ Detete Tme [Jchange [ Addition
NAME HAME
STREET ADUAESS STREET ADGRESS
CITY-ST-21P CiTy-S1-2IP
TmE 3 Detere jnd: : [Ocnange  [-Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTyY-57-2F City-ST-21P
TME O peiete e [ change 3 Addition
NAME HAME
SYREET ADORESS STRECT ADDRESS
CTY-ST-2P CITY-5T-2P

12. | hereby certify that the information supplied with this filin

T indicaled on this repors or supplemantal report is true an accurate

of the corporation or the raceiver or trustee empowered 10 SXeeuTT
changed, of on an attachment with an acdress, with
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LAY i
pratha Y

SIGNATURE:

does not qualify for the exernption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
and that my signature shall hava the

it made undar oath; that ! am an officer or direclor
my name appears in Block 10 o¢ Btock 11 it

A same lagal effect s
¥t as roquired by Chapter 807, Florida Statutes; and thal

/- Dﬁ-oa

SGNATURE AND TYPED OR PAINTED mua 0




