2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P02000111209

1. Entity Name

PUIG MEDICAL EQUIPMENT, INGC.

Mziling Address
9810 NW 80 AVE STE BA
HIALEAH FL 33016

Principal Place of Business

9310 MW B0 AVE STE 8A
HIALEAH FL 33016

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Mar 10, 2003 8:00 am
Secretary of State

03-10-2003 90189 039 ***150.00
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_ [[] CHECK HERE IF MAKING CHANGES

.

e e e e s e T e e B nd B CEES T

City & State City & State 4. FEI Number_ - Applied For
?l 0526 24 Not Appiicable
dp Country 7P Country 5. Certilicate of Status Desired g $8.75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name

PU[G’ JOSE A Street Address (P.O. Box Number is Not Acceptable}
9810 NW 80 AVE STE 8A
HIALEAH FL 330186

City

/

Zip Code

FL

ent for the purpose of changing its registered office or registen

Llex nudie

8. The above named entity submits this st.
Yhe cbligations of registered agent.

SIGNATURE

agent, or both, in the State of Florida. | am familiar with, and accept

(g

Signature, typed oyéd nam;(xf ragistered figenl and titie if applicable.

{NOTE: Registered Agant signature requnra?d whartre rennslatmg)

ﬂ%_/mo /08
DA’: i

S 1 . . ) .
=- = F_II—-.EM“‘»EEE‘)#'S"S%JO- e " I 9. Flection Campaign Financing $5.00 May Be
After May 1, 2003 ‘Fee/will be $550.00 = —_— - e ay 68
N Trust Fund Contribution. Added to Fees
. Make Check Payable to Florjda Department of State
10. . // OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
THLE PD 4 [ Detete TITLE [ Change ] Addition
NAME PUIG, ALEXANDER HAME
-sTReeT AnoRess | 9810 NW 80 AVE STE 8A STREET ADDRESS
CITY-ST-2IP HIALEAH FL 33016 CITY-ST-2IP
TITLE VPD O Delete -1 e . [ change [ Addition
NAME PUIG, JOSE A HAME
STREET ADDRESS | 9810 NW 80 AVE STE 8A STREET AODRESS
CITY-ST-2IP HIALEAH FL 33016 CITY-ST-2IP
TITLE [ pelsts TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TILE O Delete TITLE [T Change [ Addition
NAME NAME
STREET ADORESS - T STREET ADDRESS o=
CITY-$T-7IP CITY-ST-2IP
TITLE (] Delete TNLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7IF CITY-ST-2IP
TITLE [ Delete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-21P

12. | hereby cerlify that the information supplied with this filing
indicated on this report or supplemental report is frue an
of the corporation or the receiver or trustee empowered
changed, or on an attachment with an address, with ail

SIGNATURE: __ SIGNA

s not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
curate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
xecute this report as required by Chapter 607, Florida Statutes; and that my name appears i

/E!Iock 10pr Block 11if

SIGNATURE AND ED OR P ED NAME JIF SIGMING OFFICER OR DIRECTOR
. ANDPrBED OR PN /

Levondee p uig a.h‘.sz . oon

Daytime Phone #
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CR2EG34 (10/02)



