2005 FOR PROFIT CORPORATION
REINSTATEMENT

" 2 “h
DOCUMENT # P03000023368 -«
1. Entity Name
AXESS MEDICAL SUPPLY AND EQUIPMENT INC. Eil oo
bzt
Principal Pface of Business Mailing Address Ob rEB 26 5(;‘_,_3 QS
7520 SW 30 TERR 7520 SW 30 TERR 3,.@, T,
MIAMI, FL 33155 MIAMI, FL 33155 I AL ’—'im‘.‘ S "i' '”
4 .” ll L' S r : - 1
e D
- ‘/
Suite, Apt. #, ete. Site, Apt. #, etc. 02182005  REIN-P CR2EQ98 (6/04)
City & State City & State 4. FEl Number Applied For
g 9\ lo\ % 0 \.‘ Not Applicable
“p Country €ip Country §. Cerlificate of Status Desired x ?i'ggasgg"o"af
6. Name end Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name .
DIAZ, RICHARD \/or el C. Carlallg
7520 SW 30 TERR Street Address (P.C. Box Number is Not Acceptable)
MIAMI, FL 33155 1520 SLO 30 Ve ¢y
City y 4. N Cude
M LCAYWA 4 FL l £

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 famlllar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed of ptinlad name of regislersd agent ana utls f aoplicable {NOTE: Reglstered Agent sigrature required whan reinstating) OA

In accordance with s. 607.193(2)(b}, F.S., the

FILE NOWI!I FEE IS $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE PS KDeje[e TiTE P [J Change [ Addition
MAME DIAZ, RICHARD NAME \jot.e\ C. Cut\ou\\o
STAEET ADDRESS | 7520 SW 30 TERR STREET ADDRESS M B2 SUD D0 Texr
CITY-§T-2P MIAM!, FL 33155 ' CiTy-sT-2P Mlopad €1 33)\9)5
TITLE [ Detete TITLE ! [ change [ Adgition
NAME ’ HAME _ o
STREET ADDRESS STAEET ADDRESS 10080049 732 94-4 1
CITY-ST-ZP CITY-§T-21P 037080511 |IU13“‘UI-_; #4300, 00
TITLE [ Detete TITLE O change [ Addition
NAME RAME
STAEET ADDRESS STREET ADDRESS
CITy-5T-2P CrTY-ST- 2P
fE [J Detete e ﬁ W ST « - -y OlChange [ Additio
. 9 Pl
NAME HAME %‘3@&9 ) ﬁ i &m . ; -~
STREET ADDRESS STREET ADDRESS
CirY-5T-2p CITY-ST-2IP
TNE 1 Detete TMLE [ Change 3 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CTY-57-2P CITY-ST-2P
TITLE O Detete TITLE [JChange [ Addition
NAME ) NAME
STREET ADDRESS . STREET ADDRESS
CITY-§T-2IP CITY-ST- 2P

12. | hereby certify that the information supplied witl
indicated on this report or supplemental repo
of the corporation or the receiver or trystée gaip
changed. or on an attachment with 3

'SIGNATURE:

xgmption stated in Section 119.07(3}({), Florida Statutes. | further certify that the information
ignature shall have the same legal effect as If made under cath; that ! am an officer or director
s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

i :ng 5 not qualify for th

d Ccurate and i
4 tofexecute this
all ofher like em

S Ssor Vst $12-36322

SlGNAy& AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




