FILED

n. o iy
2004 FOESESR{TI{:E%%%%RATION Secretary of State

DOCUMENT # P03000023059 05-05-2004 90203 027 ***150.00

1. Entity Name
T.W. MEDICAL EQUIPMENT CORPORATION

Principal Place of Business Mailing Address 2 4 0 7 1 1 1 {j

1393 SW. 15T STREET 1393 S.W. 1ST STREET

May 05, 2004 8:00 am

MIAMI, FL 33135 MIAMI, FL 33135

RS v AU O A
Suite, Apt. #, elc. Suite, Apt. #, elc. 04072004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Nuﬁrp_tz -3 /9 ; (/ s :gfi:; :i::arble
Zip Country Zip Country 5. Certificate of Status Desired [ gﬂsegesq :;rditional

6. Name and Address of Current Registered Agent 7. Name and Addresa of New Registered Agent
Namea -

“' CRIBEIRG, TOMASA ~ ~ - % _
1303 S.W. 1ST STREET Street Address (P.O. Box Number is Mot Acceptable)

MIAMI, FL 33135

City FL ] Zip Code

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

SIGNATURE.
Signature, typed o printed name ol ragistered agent and title if 2Dplicable. (NOTE: Registered Agent signature réguiret whan reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Flaction Campaign Ijnancing $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P ™ pelete TITLE [ Ghange [ Addition
NAME - CRIBEIRO, TOMASA 100% NAME
STREET ADORESS | 15634 S.W. 305 TERRAGE SIREET ADDRESS
CITY-ST-2° HOMESTEAD, FL 33033 CiTy-51-2IP
TILE [ palete TITLE [ Change [ Addition
NAME NAME
STREET AORESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2P
TIE (] Dewete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P Cify-ST-2IP
meT = TS o RS e [ Change__ (3 Addilon |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIfY-57-2P
TLE [ Delete TILE [J Change [ Addilion
NAME . NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY -ST-71P
TiMLE [ petete TME [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T-2IP

12. | heraeby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this raport or supplemantal report is true and accurate and that my signaturs shall have tha same legal effect as it mada undar oath; that | am an officer or director
of the corporation or the receiver or trustes empowared to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowerad.
SlGNATURE:—fZ‘Wr/"/‘ UZ*J Tomasa CRIREIRO 5%44 /(303) 520 225

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . Daytima Phane #




