2003 FOR PROFIT CORPORATION ADr 30F1216513],)8:00 am

UNIFORM BUSINESS REPORT (UBR) ¢ f Stat
DOCUMENT # P02000091818 P N gﬁ{;of‘gz;{g 022***15?009'

1. Entity Name
FRIENDS MEDICAL EQUIPMENT & SUPPLIES, INC.

Principal Place of Business Mailing Address

448-SWTETAVE LAB-SW-HBS-AVE

PEMBROKE-PINESFL--33027 PEMBROKE-PINER-F-23027

I B RO A AR
HA9 MW 15| STreed 9419 Vw 15l ST
Sg%‘%#‘ sie. S“'tegé#fm' MC/HECK HERE IF MAKING CHANGES

City & State Applied For

City & S{ate

i (2841 l ‘\MLS 1 ﬁ/ miamf L.H'E.__&,S_) FL * FEB\IJ’“E&; 70 q& 5 ;’ Not Applicable

Zip v, | county Zip Country N ] 8.75 Additional
330( 4 ‘ U S P 5 3@! & U S,A 5. Certificate of Status Desired O gee Fiequi:tec;t ona
' 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

R Narme
CADAVIECO, KRISTINA Street Address (PO. Box Number is Not Acceptable)
148 SW 169 AVE '
PEMBROKE PINES FL 33027 54719 NW (Sl Srreer Sode 23§

<t

Phiami (Aees FL [ "% 4

8. The above named entity submits this statement for the purpose.ef changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of regiate&
SIGNATURE / A LA e

Signatuirl or prigfad ﬂe n!}emsTered agent and title wlapplica,\e‘ (NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW!!! FEE /S $150.00 . L
At My 1, 2000 Fe wi b $55000 | Gostor amly et $5.00
Make Check Payable to Flpridawngpartmint_ng.sgtg- e memer e - : “*"' - '
- 10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 11
™ D Presidaent [ Celete T ClChange [ Addition
NAME CADAVIECO, KRISTINA RAME
sTreeT acoress | 148 SW 169 AVE STREET ADDRESS
crv-si-z¢ | PEMBROKE PINES FL 33027 CITY-ST-2P
TITLE O3 Deleta TITLE Ll change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7P CITY-ST-2Ip
TITLE 7 Detete TILE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZP
TITLE [ petete ImLE CJcCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2P
THTLE T pelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CHY-S1-2P
TITLE ] Delete TILE T Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-7P

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 cerlify that the information
indicated on this report or supplemental repaort is true and accurale and that my signature shall have the sare legal effect as if made untler oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute thig
changed, or on an attachment with an AddreSs, with all other like emp

SIGNATURE:

dred.

SIGNATURE AND TYAED OR PRINTED NAME OF SIGNW#G OFFICER OR DIRECTOR Date Daytime Phane #

port as raquired by Chapter 607, Florida Statutes; anc that my name appeats in Block 10 or Biock 11 if

INNCm e NUIRELRISTNA (ADAVIECD 1603 3053¢531<T

AY  ISEDAO

(‘i

CR2E034 (10/02)



