-

2003 FOR PROFIT CORPORATI

UNIFORM BUSINESS REPORT {(

FILED
Aug 07,2003 8:00 am
Secretary of State

07-24-2003 30110 034 ***550.00

DOCUMENT #

1. Enlity Nama

P02000109669

ZARRAN'S MEDICAL EQUIPMENT CORP.

Principal Place of Business

Maillng Address

55053613

1790 W 43 S7 SUNTE 400+ 1780 W 49 ST SUITE 4001
HIALEAH FL 33012 HIALEAH FL 33012
2. Principal P'ace of Businass 3. Mailing Addrass
Suite, Apt. 4, elc. Sulte, Apt. #. etc, [] CHECK HERE IF MAKING CHANGES
City & Swate City & State 4, FEl Number | Applied For
#5"04[?302 ﬂ\ Nat Applicable
ap Country Zip Couniry 5, Certficate of Status Desires [J $8.75 aqationat
Fee Required
6. Name and Addrass ol Current Registered Agent 7. Name and Address of New Roglstered Agant
R P o e e R S e TNAM S e et e R e e — —_ — |
ZARRAN, MILAGROS E AR A .S/Gu/ﬂéﬂj
, 1 Address (PO, Box Nupber is Not Accept
5250 W 101 ST GESE Dy e
MIAMI FL 33147 Igu}re) 3
’ . i Zi
; . Lokt Cous, fl FL | %55,¢

8. The above named eniity submils this staternant for the
the obligations of regisiered, agént.

'7-\/-\ A L_»-x-/

posa of changing its registered office or registered agent, or both, in the State of. Florida. | am familiar with. and accept

SIGNATURE 4
LA . lyped of pﬂr'f'dd_nl_{ip of registored nginna e it appiicable. (NOTE: Ragistersd Agant $ig regquired when ) DAE B
. "FILE NOW!! FEE.IS $550.00 ‘, , .
s After Septamber 10,2003 Fge wikl be $750.00 Tt runa Conrion. ﬁﬁ? by
Make Check Payable to Florida Department of State ) @
10 " .OFFICERS AND DIRECTORS | KRN ADDITIONS/CHANGES TO OFFIGERS AND DIRECTOAS iN 11 .
e’ PSTD , [ Delete TILE - [Ichange [ Addition | 3
KANE ZARRAN, MILAGROS E HAME 2
stReeT ADbRess | 3290 NW 101 ST STREEY ADDRESS §
orv-si-zp ) WALAME FL 33147 CITY - Sr-7P §
T O petete - E Cichanga [ Acdition | G
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2P CIY-$1-2P '
M T T S e e T SR e T T T T T T T T M Change | () Addllion
_NAME _— — e e e[ NAME e - — R ,
STREET AUDRESS STREET ADORESS
Cry-S1-2P CITY-53-2P .
e ] pelete TE [Jchange  [J Agditlon
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-Si- 2P
TE 13 pelete TmE Ocnge Addilion‘]
NAME HAME
| STREET ACORESS STREET ADDRESS
| CirY-ST-7p . ciTY-57-29
TME O detere TLE . {73 change - [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS _
CITY-ST-2IP CITY-ST-27

changed, or an an altac , with all olhepH P

SIGNATURE:

12. | hereby certify that the informalion supplied with this fling does not qualify for the exernption stated in Section 119.07(3X1), Florida Statutes, | further certity that the information
indicated on this report or supplemental reporl is true and accurate and that my signature shall have the same legal effect as if made under oafn; that | am an oflicer or director
of the corporation or the recei:aer_ r_ﬁ::{éru.!‘;tge empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 111l
ek wi N a We . .

Deylime Phone #




