FILED
2003 FOR PROFIT CORPORATION Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
POCUMENT#  P02000130257 coreAny oot

1. Entity Name

JULES MEDICAL EQUIPMENT, INC.

Principal Place of Business Maiting Address
15600 SW 288 ST, STE 305-A 15600 SW 288 ST. STE 305-A
HOMESTEAD FL 33032 HOMESTEAD FL 33033

oo MBI

Suite, Apt. #, etc. Z _# Suite, Apt. #, ate. \ '_'4 [} CHECK HERE IF MAKING CHANGES

SUTE SU/iE Z05 ,

et D Y L —

City & Stat _ City & Stat 4. FEI Numb : Applied For
plrnestrad Szl | SRET280HT Pl

Zg Cogaly Zp o | G fmes a5 $8.75 roatoral
%59 ﬁy . 3905 ’8 , Qa—d 5. Certificate of Status Desired ] Feo Required
» 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

RODNIGUEZ‘ Juuo J ‘ Street Address (P.O. Box Number is Not Acceptable)

8125 SW 1781

MIAMI FL 33155

i City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE i
. Signature, typed or printed name of registered agent and title it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE 1S $150.00 . -
9. Election Campaign Financing $5_00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florlda Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE P : ) / O pelete TIE [ Change [ Addition
e RODNIQUEZ, JULI0 J (ZDckrGy ¥ 3 NAME
STREET ADDAESS | 8125 SW 17 ST STREET ADDRESS
orv-st-2p ) MIAMI FL 33155 CITY-ST-2IP
TITLE ' [ Delete THLE O Change [ Addition
NAME NAME
_ STAEETADDRESS | o e e e M STREETADDRESS . e~ o
CITY-ST-2IP " e “CIY-ST.2iP ; B T S T RL TR o T e SEL L o amm T el
TITLE ] Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-81-21P
TILE [ pelete TILE [Jcrange [ Adaition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P . CITY-S1-2IP
TITLE ] petete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-ZIP CITY-8T-ZIP
TITLE 3 pelete TITLE [J¢hange [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-2IP CITY-ST-2IP

12. | hereby certiy that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(), Florida Statutes, { further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made undar oath; that | am an officer or director
of the corporation or the receiver or trustes empowered 10 execute this report as required by Chapter 607, BiTidd Statutegf and that my name appears in Block 10 or Block 11 if
&
Fi

changed, or on an attachment with an address, with all ot‘her like: em(p red. /
SIGNATURE: _¢, /C///OA%@/JE E%&éﬁ ﬂ{/ﬁj/ﬂﬁ (2050 G 796072

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR J Dawe £ ... Dajtima Phong #

J( -—

[ET VS AV V.V

e

CR2E034 {10/02)



