. FILED

" C e

2003 FOR PROFIT CORPORATION

01-13-2003 90819 005 ***150.00

DOCUMENT # P02000104047

1. Entity Name

KATY MEDICAL EQUIPMENTS, INC.

Apr 21, 2003 8:00 am
UNIFORM BUSINESS REPORT (uan) 11 ecretary of State

A ettt AT |l T A

Principal Place of Business Mzlling Address
7319 W FLAGLER ST STE B 7319WFLAGLERSTSTEB
MIAMT FL. 33144 MIAMI FL 33144
I e KRR AT AR MD
7321-A WEST FLAGLER 7321-A WEST FLAGLER
Suite, Apt. #, elc. Suite. Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
Ty & State ~ City & Stato 3. Fel Nomber ; Roptied For
MIAMI,FL 33144 MTAML, F1, 23] 32 - 28 ¥4 ;/ -?-7;: Not Applicable
Zip Country Zip Country . ; $8.75 additional
33144 MTAMI DADE 33144 MIAMLDADE 5. Certificate of Slalus Dasired a Fee Required
6. Name and Qﬂd&. of Curreni Reglstered Agent 7. Naras and Address of New Registerod Agont
n D Pt . ....S O .
LAVA’STIDA‘ CRUZ W . Street Address (P.O. Bbx Number is Mot Acceptable)
18262 SW 113 AVE :
MIAMI FL 33157 s
~ N City FL I Zip Coda

8. The above named enlity submiis this statement for the purpese of changing its regisiered afiice or registered agent, or both, in the State of Florida. | am familiar with, and accept

tha obiigations of raglstare%
1-10-
SIGNATURE % A—.:Z::K/ -10-03

mmmdwmwwanmm (MOTE: Ragiztered Agent signatuio roguwed when minstatng) DATE
FILE NOWII! FEE‘lzlil:ﬂéW '; 8. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee $550.00 Trust Fund Contribution. O  Added o Foos
Maka Check Payah?a to Flor!da Dopartment of State
10. OFFICERS AND DIHECTOHS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE D 3 Detate O change [ Addition
HAME LAVASTIDA, CRUZM . :
streen aponess | 18252 SW 113 AVE STREET ADDRESS _
emv-st-zr  IMIAMIL FL 33157 CITY-51-2P
TITLE D Crange [ Addition
NAME !
STREET ADDRESS srnm ADDRESS .
CITY-51-2p CITY-ST-ZP :
TIRLE - D Oelm Ocmnge ] Addition
CNAME Y} e e : oo - - = NAME B S P i i ooz
STREET ADDAESS STREET ADDRESS
GITY-51-2P Y- ST-2P
THE ] Detete DCichange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-21P
TME 3 Detete ThLE [ change [ Addition
NAME . NAME
$TREET ADDRESS STREET ADDRESS
CITY-5T- 20 R o e e — . . oo omvsize ) n . .
e O petete e Ol Change ] Addition
NAME NAME
STREET ADDRESS STREET ADRESS
' Omy-§T-2P CTv-51-2p

I 12.  hereby t::emlf‘y1 that the information suppliec with this filing does not quality for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certity that the information
indicated on this report or supplemeantal raport is true and accurate and that my signature shall have tha same legal effact as if made under oalh: that | am an oftlcer or dicector
of the corparation of the receiver or trustee empowered to execute this repoit as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 of Block 11 f
changed, or on an atlachmenl with an address, wilh all other like empowerad.

SIGNATURE: o ¢ IW - CANRED 1-10-03 3052262-6131

TYPED DR PRINTED NAME OF SHGNING OFFICER DR DIRECTDR Date Daytama Phone ¥

CR2E034 (10/02)




