FILED

2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am
UNIFORM BUSINESS REPORT (UBR Secretary of State

DOCUMENT # P02000105620

1. Entity Name

LAKES MEDICAL EQUIPMENT, INC.

AHE !

AV €048020

05-01-2003 90421 021 ***150.00

Principai Place of Busiress Mailing Address
3383 NW 75T SUITE 310 3383 NW 75T SUNTE 310
MIAMI FL 33125 MIAMI FL 33125

Sutle. ApL. #, slc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE| Number Applied For

272 -5 D% 0B Not Applicable
Zip Country Zip Country 5. Gerlificate of Status Desied [ ?g.gesqa?:étional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

lNSAISTI’ MARIA Street Address (P.O. Box Number is Not Acceptable)

14279 SW 62 ST

MIAMI FL 33183

) City FL Zip Code

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

SIGNATURE

Signaturg, typad or printed name of registered agent and title it applicatle (NOTE: Ragistered Agent signature required when reinstaling} DATE
FILE‘NOW1! FEE IS $150.00 ‘ SR
After May 1, 2003 Fee wil be $550.00 ® o P Comtton, - C1 s e
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I—11. ADDITIONS{ CHANGES TG OFFICERS AND DIRECTORS IN 11
LE PD . 0 Detete TIE [(Jchange [ Addition
NAME INSAISTI, MARIA NAKE

STREET ADDRESS
CITY-ST-2IP

STREET apORESs | 14279 SW 62 ST
cmv-5-20 | MIAMI F. 33183

CR2E034 (10¢02)

TIME e e — Elpeless. .. J-tmE- .| o . e - [Dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

Lcnv-srzw CITY-5T-2P
TILE O] pelste TMLE [J Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

| omv-si-ze Cily-$1-2IP
TITLE ] Delete MLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2P CITY-SI- 2P
TILE [ nelste TLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
miE O petste TME [JChange 7] Addition
NANE ’ NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby cetify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(3), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall bave the same legal effact as if made under cath; that | am an officer or directar
of the corporation or the receiver ortdistes empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmen al addrejwith all other like empowered.

SIGNATURE: L0 RE REQUIRED o4f28l0>  Ges) qguqql-!-J

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date i Daytime Phone #

a




