FILED

o | | - ~ Jun 09, 2003 8:00 am
uia"u?%s'fﬂ'%us&E'Escné'p&?r}b"sm ~ Secretary of State

06-09-2003 90123 020 ***150.00
DOCUMENT #  P02000112495
1. Entity Name g
UNIVERSAL AMERICA MEDICAL EQUIPMENT, IN O
Principat Place of Businass Mailing Address
491 NW 9 ST. STE A-105 4691 MW 9 ST. STE A-105 \
MIAML FL 33126 MIAMI FL 33126 :
2. Princlpal Place of Buginess 3. Mailing Address
Suite. Apt. #, etc. Suite, Apt. #. etc. ' " [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
fj' 0 Q_a é '? OA Not Applicable
Zip Country ap Country 5. Certificate of Statys Desired (| gge Zesqmumw
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
e - et et e e e | Name _ i e - R
MILLA, PORFRIO Street Address (P.O. Box Number is Not Acceplable)
4591 NW 9 ST, STE A-105
MIAMI F, 33126 _
City FL Zip Code

8. The abova named entity submité this statement for the purpose of changing its segistered office or registered agenl, or both, in the Stata of Flerida, | am familiar with, znd accept
the chligations of registered agent. )

CR2E034 (10/02)

SIGNATURE
. Sgruature, typed o printed n:m- ok rogistened xgent &nd 1tle il apphcabie. (NOTE: Regesternd Apert Sgnature required when rsivslating) DATE
~* FILE NOW!It FEE:S $150.00 P
. : . Efecti igh Financi

At May 1,2008 Fo wl b 855000 | Mo o 3500 o
Mgke Check Payuble to Florida Depariment of State ’

& :
Yo. ] %, OFFICERS AND DIRECTORS | ADDITIONS/CHANGES 10 OFFICERS AND BIREGTORS IN 11
e .5 P ¥ O Delete TMLE . ‘ [ change  [J Addition

e 2 MILLA, PORFIRIO NAME . R

YmeEnaodiéss | 4691 NW § ST, STE A-105 STREET ADOFESS o
omy-5-20 b AM FL 33128 ' _ CITY-s1-7P
TMe e O cetere TmE : [ change L] Addition
NAME NAME e e
STREET ADORESS i ' STREET ADDRESS
CITy-$1-2P CiTY-$T-2P U
e [ peter TILE [ Change [ Addition
“EIReEy ADORESS | T eereYemmess | C T T T T T ' It
CiTY-5T-29 CITY-§T-2P ' : -
LU O petete me . D Change [T Addition
NAME ] KANE .
STAFET ADDFESS \ STREET ADDRESS
CITY -S1-2IP v Ciry-31-2P
e O petete e ) . [ Change [ Addition
NAME NAME K '
STREET ADDAESS STREET AODRESS
Cry-ST-7I0 - GiTY.ST-2P
TE O3 pelete 113 ; O Clange [} hasiticn
HAME NAME
STREET ADDRESS STREET ADDRESS
CnY-ST-IP CITY-ST-2P

12. I heraby canh‘y thar the information supplied with this filing does nat qualify for the exemption statad in Section 119, l:)?'sf )(i), Florida Statutes, | further certify that the informatian
indicated on this report or supplemenial report is true and accurate and that my signature shall have the sams leg ‘ect as if made under cath; that | am an olficer or director
of the corporation or the receiver or tiustee empowered to execute this report a5 required by Chapter 807, Horlda Statutes;, and that my name appears in Block 10 or Block 11 if
changad, or on an attachmaent with an adgrgss, with all ofher hke empowered

SIGNATURE: ﬁgﬂ@ A ESREQUIRED g%deZ' t%{z??/ff

IDTYPED OR PRINTED NAWE OF S1GMING OFFICER OR DIRECTOR




