S D FILED

Jul 26, 2004 8:00 am

2004 FOR PROFIT CORPORATION Secretary of State

DOCUMENT# P0O3000110569 07-26-2004 90010 009 ***150.00

1. Enlity Name

K & T MEDICAL EQUIPMENT, INC.

Principal Place of Business . Mailing Acdress
215 SW 17 AVE #317 215 SW 17 AVE #317 . : 44049942
MIAMI, FL 33135 - MIAMI, FL 33135 :
=TT v R CARECERAIAR GO RN
Suile, Apt. #. elc ) Sulle, ApL #. elC. 07212004 Chg-P CR2EQ34 (10/03)
City & State A N Cily & Siate 4, FEI Number Applied For
: - . ﬁ]O" O 285 I'] L’L’ Not Applicable
op ) Couniry ap Country 5. Certificate of Stélus Desired [} fg ;g‘:?:;nonal
s -8;-»N;me and Address of Currant Registered Agent. - N T 7. Name and Addrass of New Registered Agent
Name
RODRIGUEZ, KEILYN _
“215 SW 17 AVE #317 Street Address (P.O. Box Number is Not Acceplable}
MIAMI, FL 33135
City FL | Zip Code

8. The above named enmy submits this staterment for the purposeo changing its registered ofllce or registered agent, or both, in the State of Horida. | am familiar with. ang accept
the obligations of registered agent

SIGNATURE :
Symature, typed or printed name of regsiered agent and e | appheania, (NOTE: Regstered Agem agnanre requred whei renstaing) OATE |
FILE NOW!!! FEE IS $150.00 8. Eiection Campaign Financing $5.00 mayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 8, 2004 Trust Fund Contribution. O haded to Fees corporation did not receive the prior nolice.
10. i OFFICERS AND DIRECTORS 1. ADDITIONS {CHANGES TO OFFICERS AND DIREGTORS IN 11
TITLE DP ] Delete TILE [3Change [ Adoition
NAME RODR|GUEZ, KEILYN ) NAME ’
STREET ADDRESS | 215 SW 17 AVE #317 STREET ADDRESS
Ciry-s1-2P MIAMI, FL "33135 CITY-5T-21P
HILE D £ Delete TIME . {Jchange [ Addition
NAME . NAME
STREET ADDRESS | : STREET ADDRESS
CIY-SI-21P ' CITY-ST-21P )
TLE ; O detcte e - (Ocrange [ Acdition’
NAME (. : o NAME
SIREET ADDRESS ¢ o s T R smeabDRESs ] 0 T T - -
CTY-ST-21P [ . CITY-$T-2IP ]
e o - [ Delee TIELE £ change [ Addition
NAME . NAME
STREET ADDRESS ! STREET ADDRESS
CHTY-SE 2P CITY-ST-2P
HILE 7 petete TITLE 3 change [T} Asdition
NAME ¥ . NAME
STAEET ADDRESS " , STREET ADDRESS
CITY-ST-21P CITY-ST-21P .
TRE L ) 1 Delete e . [} change [ Aadition
NAME NAME -
SIREET ADDRESS o STREET ADDRESS
cny-S1-7iP CITy-ST-HP

12. | hereby ceriify that the information supplied with this filing does not quailify for the exempilion slatec in Section 119.07(3)(i). Floriga Statules. | further cerlify that the information
indicaied on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcror
of the corporation ot the receiver ar trustee empowered (0 execute this reporl as required by Chapter 607. Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed. of ¢n an dtldchmem with an adgss. wilh alt other like empowered

: g } zx/ov (3e5)S4|-607S

KHDTCEED PR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Date Dayme Prne ¥




