FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 21, 2003 8:00 am

¥y oo

I

{

DOCUMENT #  P02000106063 ecretary of State
1. Entity Name 04-21-2003 90362 024 ***150.00
FIRST A-A MEDICAL EQUIPMENT CORP.
Principal Place of Business Mailing Address
8600 NW SOUTH RIVER DRIVE STE 224 8600 MW SOUTH RIVER DRIVE STE 224
MEDLEY FL 33178 MEDLEY FL 33178 -
2. Principal Place of Business 3. Mailing Address 1 m“l” m |IHI “m "“' "[“ "l” ”l” ""I m” "”I '”" 'm ,"’
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State ] =T éil;' &'St;':ne — 4. Fﬁ umber o ) Applied For”
% H 94’8 q 5 Not Applicable
Zip Country Zip Country 5. Centificate of Status Desired | $8'75 'b.‘dditic'”al
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
SPIEGEL & UTRERA, PA Street Address (P.C. Box Number is Not Acceptable)
1840 SW 22ND ST.
4TH FLOOR
MIAM! FL 33145 oy - ~FL [0
8. The above named entity submits this statement for the purpose of charging its registered oﬁlce or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obtigations of registered agent. ‘_,_._'
SIGNATURE
Signature, typed or printed name of registered agent and litle if applicable. (NCTE: Registered Agent signature reguired when reinstating) DATE
FILE NOW!! FEE IS $150.00 . - .
9. Election Campaign Financing $5.00 May Be
Li After May 1, 2003 Fee will be §550.00 Trust Fund Centribution. O Added to Fees
Maite Check Payable to Florida Department of State
B 1_0_ QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
SV PTD O Defete e O Change [ Addition
"NAME RODRIGUEZ, YAMILE NAME
strReeT ApoRess | 8600 NW SOUTH RIVER DRIVE STE 224 STREET ADDRESS
CITY-57-2IP MEDLEY FL 33178 CITY- 57-2IP .
THLE SD O Delete TIME [ change [ Addition
wve  |RODRIGUEZ ERNESTO N ,
“SiieET A00RESS| 8600 NW°SOUTH RIVER DRIVE STE 224~ >+ =~ === | -stheer annpes |~~~ o e s oo S e
CiTY-5T-2I MEDLEY FL 33178 CITY-81-2Ip
TNLE O Delete TITLE . cChenge [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-81-21P CITY-ST-ZIP
TILE [ petete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S1-2iP CITY-8T-2ZIP
TILE 1 petete TILE ) [ changs  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TILE ] pelete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IF

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. i further certify that the information
indicated on this report or supplemental repert is true ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 0 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 attachment with an address, with alt cther like empowered.

SIGNATURE: KDY B AEQUIRED 04-10-03 (3e) 510342y

SiGNATUME AND TYPED OR PRINTEDWAME OF SJENING OFFICER OR DIRECTOR Data Daysime Phone #

CR2E034 (10/02)



