FILED

May 03, 2004 8:00 am
2004 FOR PROFIT CORFORATION Secretary of State

05-03-2004 90725 041 ***150.00
DOCUMENT # P03000034964
1. Entity Name
G K MEDICAL EQUIPMENT, iNC.
Principai Place of Business Mailing Address b q U 4 76 32
605 BELVEDERE RD, SBITE 12 605 BELVEDERE RD, SUITE 12
V. PALM BCH, FL 33405 W. PALM BCH, FL 33405
R e IR R Rn
Suite, Apt. #, etc. Suite, Apt, #, et 04272004 Chg-P CR2E034 (10/03)
City & Stala City & Slate . FEf Number Anglied For
0! - 05’1; I ¢(/ MNot Appiicable
Lio Country Zip Couniry 5. Centilicate of Staws Dasired ] ?i'gg“ﬁ%gﬁo“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

VAZQUEZ, MAURA
605 BELVEDERE RD, SWHTE 12 Street Addrass (.0, Box Number is Not Acceptable)
W. PALM BCH, FL 33405

r‘-{‘ s

u! oot City FL l Zip Code
8. Tie above named entity submits this statemant for thes purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

ii;l_m'um Tppstad o St S O ragisterad st and it 1 arpicaie, INOTE Regrwared Agent 1 FOYLrEn when TRUISIaG L DATE
FILE NOW!! FEE IS $150.00 8. Election Campaian Financing 0 $5.00 w12y Bo
After May 1, 2004 Fee will be $550.00 frust Fund Contribution. Added to Fees
i, - CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AMD DIRFECTORS 1M 14
mis PD ¢ O peiezs e (1 Crarge [ Additien
HARE VAZQUEZ, MAURA HAVL
sHiget apastess | GOS BELVEDERE RD, SUITE 12 SUELT
oY-51-0P W. PALM BCH, FL 33405 QV-Si- i
flne [ Deiete THLL O Coarge [ addition
HANE NAME
SIRIET ADDRLSS ST ADDALSS
LAY ST 0 LTy ST
nLs 3 Deiste TE [ change [ Additien
NAME NAME
SHEET AUGHESS STREET ABCHESS
GIV-S1.41P ' ChY- i 4P
nng O oeare IHiLE U coange [ Adatian
?a}wE HAME
TALET ADBALSS SERCET ADDRESS
§T-UF LTY-SY- 2R
e 0 dewste wiE [ Graege [ Addiicn
MAME NARE
STHET ADDHESS STRELT ADBHESS
T ST oY §1-2P
i © [ Deiete L O Crage [ Addition
NAadL CHARE
SIRET ADBRESS SIRUET ADEAESS
STY-8T- 2P Y-S5 2P

12, | hereby certity that the information supplied with this fling does nat qualify for the exernplion stated n Section 118.07(3}3). Florida Statutes, | further certify that the informario
incicated on this report or supplemental report is tiue and accurate and that my signature shall have the same iegal gftect as H made under oath; that | am an officar ar d'rpmo-
of the corporation or the recg gice emzowered 0 cute this report as required by Chapter 807, Florida Stawtes. and that my name appears in Block 10 or Slack 11 i

changed, or on an atfae gddress, wii vl fike empowered. 303,
SUoRA %42 vez, #255 "//y 826 ASE)

SIGNATURE AND TYFED 0 PRINTED NAME OF ING OFFICER OR DIRECTOR Daiz Dt Frome €




