FILED

2003 FOR PROFIT CORPORATION May 16, 2003 8:00 am
UNIFORM BUSINESS REPORT (UB Secretary Of State
DOCUMENT # P02000096498 S, 05-16-2003 90545 001 *2,850.00
1. Ennty Name = T
CARIONIVMEDICAEJEQUIPMENT, CORP.
Pringipal Place of Business Mailing Address -
6341 SW B0 ST, APT 3 6341 SW 80 ST, APT 3
MIAMI, FL 33143 MIAM), FL. 33143 55041569
T e < R O A A R
Suite, Apl. #, elc. Suite, Apt. 4, etc. [1 CHECK HERE IF MAKING CHANGES
City & State City & State . FEI Numper o Apaiied For
Not Applicable
Zp Gountry Zp Country 5. Cerbficate of Status Dasred [ ?g'gg “J?fé“j““e'
6. Name and Address of Current Registersd Agent 7. Name and Address nf New Registered Agent
PENA, ODALYS e _
9020 NW 8TH, APT 316 Siraet Address {P.0_ Box Number is Not Acceptzble)
MIAMI, FL 33172
'_______—_____________4.—___k
City FLTle Coae

8. The 2bove named enlity submiis this statement for the purpose of changing Its registeres office or registered agen, or poth, In the State of Florica. | am famillar wih, 2ng aceept
the obligations of registered agent.

SIGNATURE -
Signaium, Iypde! 0 Pritiad name of oy sk rd 2yant ssd Ule { apdicabia. {NOTE: Rogis e Auan! Signaw iequiasd whan sminsating) * DATE
9. Elaction Carmpzign Finanging $5.00 MayRe
Trust Fund CoAlribiution. O  Addedio Fees

10. OFFICERS AND DIRECTORS - 11. ADDIMONS!CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme PSD O Detere e Ocreme [ Addton | &
NAME PENA, ODALYS MaNE ;D-,
STEET abbRess | 8180 N.W. 36 STREET, SUITE 245 STRET ADDRESS 3
CITY-5t- 2P MIAMI, FL 33166 Cv-s1-2iIP b

(&)
TLE [ Detete TE O ttenge [T Additian %
NAME HAME
STREET ADDRESS STREET ADTIRESS
€l -st-20 LAV-SE-21P
ThE 1 Desete e [ Gtamge (] Adiition
WANE MAME
STREEY ADDRESS STREET ADDIRESS
LMe-$1-28 CAY-51.7P
e [ newete e O thage [ Addition |
NANE HANE
STREY ADDRESS SIREE) ADDRESS .
LiTy-si-2¢ COv-8Y-ZIP
e [ Detete ME O crange [ Addition
NANE NAME
STREEN ADORESS STREET RDORESS
Lmy-51-2P civ-sY-2p
e [ petete i3 [ Change [ Addition
NANE HANE
STREET ADIRESS STREET ADDIRESS
ny-s1-26 Chv-s1-2IP

12. | hereby certify that the information supplied with this hling o not quaity for the exemption stated In Section 119.07(3X1), Fioriga Stalies. | furthér certify that 1he informatlon
indicated on this repon or supplerpesial repor is Irue and acclrate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation of the vecaiy ute thi s required by Chapler 507, Fiarida Statutes; and that my name appears in Block 10 or Block 111
changed, or on an attachme .

SIGNATURE:

SIGNATURE !y‘ﬂy{)ﬂ PFENT £D MAREE OF SSGNNG OFMCER Of DIRECTOR (2] Lnyums Phand 4




