FILED

2003 FOR PROFIT CORPORATION Apr 11,2003 8:00 am

UNIFORM BUSINESS REPORY (UBR) 3 ecretary of State

ofe e ok
DOCUMENT # P02000096'ﬂ 73 03-31-2003 90137 011 150.00
1. Enity Name
JYM MEDICAL. EQUIPMENT, INC
Principal Place of Business Mailing Address
12801 W OKEECHOBEE ROAD F2 12901 W OKEECHOBEE ROAD F2
HIALEAH GARDENS FL 32016 HIALEAH GARDENS FL 33016
I — OO O
Suite, Apt. #, etc. Suite. Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State Cily & State 4. FEl Number Applied For
Ao 22 9/ XI5 Not Applicable
e B e e e B Y e ?g‘gfgj:ﬁfd"‘“‘“' :
6. Namo and Addreas of Current Registered Agent 7. Neme and Address of New Regisiered Agent
. . i S __.[n R e AR R A e o AL Irm s e RName S R M RIS e tiemien L TOn oo e G S B e e
PONS, AURORA Street Address (P.O. Box Number is Not Acceplable)
3411 INDIAN CREEK DRIVE #701
MIAM! BEACH FL 33140
City FL { Zip Code

8. The above named enlity submits this statement for the purpese of changing its registered office or registered agent, or both, in the Stats of Florida. 1 am familiar with, and accept
+ the obligations of registered agent,

SIGNATURE

Signaturs, typed o printad name of registored $oent and tils it applicabie. (NDTE: Registerac Agoni signaturg required whan renstating) DATE
FILE NOW!!! FEE 1S $150.00 . . - =~ == |+ g Election Campaign Financing "~ $5.00 May 86
After May 1, 2003 Fee will be $550.00 : Trust Fund Contribution. ] Added to Fees
Make Check Payable to Florida Department of State
10. - QFFiCERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE PSD {3 pente | - Dl Change ] Addition
NAME PONS, AURORA NAME )
sreer apoeess | 3411 INDIAN CREEK DRIVE #701 STREET ADDRESS
orv-srzr | MIAM! BEACH FL 33140 : ony-gt-ze
TIMLE (0 Deleta TME {1 Change ) Addition
NAME NAME
$TREET ADORESS STREET ADDRESS
CIry-81-zp r— e e cms i ciees w M CHYSTZP e | e et e wm e e
TME [7 Dette TILE . DOcthange [ Addilion
_MAME_ e e e e P HE e e )
STREET ADDRESS . STREET ADDRESS
ormr-$1- 2P CITY-51-2F
TLE J cetate TILE CJChange [ Addition
NAME NAME
STREEF ADDRESS : STREET ADDRESS
cry-St-2p ‘ oITY-5T-2P
TME [ pelets TITLE [ change [ Addltion
NAME NAME
STREET ADORESS STREET ADDRESS
CImy-31.21P Ciry-S3-ap
TImE [ oetete TTLE [ Change [ Adcition
NAME NAME
STREET ADORESS STREFT AQDRESS
CHY-ST-21P : CITY-5T-21 .

12. | hareby certify that the information supplied with this fili;g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report o supplemental report is true and accurgte and that my signature shall have tha same legal effect as if made under oath: that | am an officer or director
of tha cerporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my nama appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: SIGNATUEZDENI PR D c;'ég{éi u’m;gji_qv(/‘?’d}

HGHATURE AND TYPED OR PR mEoFmormsﬂanm

CR2ED34 (50/02)



