FILED

I Jun 04, 2003 8:00 am
. F ROFIT CORPORATI
uﬁg%nﬂnaﬂs&ésscngpgn# (uoa'gn s Secretary of State

05-01-2003 90390 036 ***150.00
DOCUMENT #  P02000112490
1. Entity Name
MED AMERICA MEDICAL EQUIPMENT, INC.
JIVIDLOJ

Principal Place of Businass Mailing Addreas -
T975 MW 8TH ST. APT 8 7975 NW 8TH ST. APT B
WIAME FL. 33126 MIAM: FL 33126
I— RN AL

Suite, Apt. #, elc, Suite, Apt. #, etc. ) ’ Ol CHECK HEFIE IF MAKING CHANGES

City & State City & State N mber, Agplied For

_ . ’ ?j 5 '7£ 5 / g Not Applicable
Zp Country ;\clp Country 5. Certificate of $tatus Dasired u} gg ;’lfq a?:dmm'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ﬁ%ﬁf@ sﬂﬁusET?;W:ﬂ e e L e
MIAMI FL 3312¢
. . City ' FL 2ip Code

8. The above named antity submits this statemnent for the purposa of changing its registered office or regisiered agent, or both, in the Slate of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE E
Sigi

CR2E034 {10/02)

M,Wum@mmnammmm1m1iw; (NOTE: Rogs! Agert g required whan roi ") DATE
/‘ FILE NOWH! FEE. IS $150.00 9. Election Campaign Financing $5.00 May Be
2 After May 1, 3 Foo will be $550.00 Trust Fund Contribution, O Added to Fees

| e Check Payable to Florida Cepartment of State
1. CFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me P . 0 Deta e ClChange [ Addiice |
HAME MILLA, ENRIQUE G NAME
sweet avoress (7975 NW 8TH ST, APT 8 STREET ADORESS
ory-sr-ze | MIAMI FL 33128 CITY-5T-2P
TE = \ 7 Delelo H e Dl Change [ Asdition
NAME . HAME
STREET ADDRESS STREET ADORESS
CTY-5T-7P CITY-ST-2P
e O oetete Ll O changs [ Addition
NAME . NAME

‘|=STREET ADORESS { — T T - $IREET ADORESS . e - .-

CATY-ST-71P ' “QUTY-ST-2P
e J Delte TLE O coange [ Acdition
RAME NAME
STREET ADDAESS STREET ADDRESS
GIN-ST-2F CITY-S1-29 .
mEe B 3 Defere e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

" CIVY-ST-HP ’ CITY-§¥-2P
TITLE [ Datete TILE : U Change [ Addition
NAME ) HAME ,
STREET ADDRESS STREET ADDRESS
CITY-57-2P CATY-ST- 2P

12. ) hereby ceruz that the information suppliad with this fling doas net quality for the exemption stated In Section 119.07(3)(i), Flortda Stalutes. | further certity that the lnformation
ingicatad on this report or supplamental report is trua and accurate and that my signature shall have the 5ame legal effect as il made under oath; that | am an officer or director
of the corporation of the recaivor of rustce empowered to execute lhis report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an attachment with an add wilh all other like empowered

SIGNATURE: IZE/REQUIRED _04[28[03  (%S)4S6-1480

OF SIGHING OFFICER OR DWRECTOR Dala Ogytma Phons #




