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_ =2 . 2004 FO

R PROFIT CORPORATION
REINSTATEMENT

1. Entity Name

HF MEDICAL EQUIPMENT, INC.

'DOCUMENT # P03000111648

8960 SW 87 COURT
SUITE #21
MIAMI, FL 33173

Principal Place of Business

Mailing Agdress

8960 SW 87 COURT
SUITE #21
MIAML L 33173

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.
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10262004 REIN-P CR2EQ98 (6/04)
City & State City & State 4, FEI Number Applied For
205 - 02|40 Not Applicable
Zp Ceuntry Zp Country 5. Certificate of Status Desired (] Eg'gfqlmm"al
6. Name and Add of C Regl d Agem. 7. Name and Address of New Regé Agent
Name
FIGUERQA, ESTEBAN D
8960 SW 87 COURT Street Address (P.0. Box Number is Not Acceptable}
SUITE #21
MIAMI, FL 33173
City FL l 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. tam familiar with, and accept
the obligaiions of [egisipred 8

™ IGNATURE
” e # appicable (NOTE: Ragiatarad Agent sipgnatiras racuired when reineristing) DATE
v
FILE NOWIHI FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S., the
Aftor January 1, 2003, Fee will be $300.00 corporation did not receive the prior notice.
10. GFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES 70O OFFICERS AND DIRECTORS IN 11
TE P [ pelee 1ME [ change [ Acdition
NAME FIGUEROA, ESTEBAN D NAME
STREET ADDRESS | 8960 SW 87 COURT STREET ADDAESS
CiTY-ST-2P MIAMI, FL 33173 CITY-SI-2P
e [ vetete TME [Jchange [ Addition
NAME NAME
STREETADHD:ES STREET ADDRESS I,Jg:_,l!,_]ll 14277 I2010
orY-ST- GrY-ST-2° 1A15/04~-[N0a-~010 %500
TLE 3 Detete TmE [Jthange (] Addition
RAME NAME
STREET ADDRESS STREET ADDAESS
CITY-51-2P CiTY-ST-4P
TE 3 Detete TIME [Jthange  [] Addition
RAME NAME
STREET ADDRESS STREET ADDAESS
CY-§T-2P CITY-ST-ZP
TINE ] petete TINE {change [ Aduition
HAME NAME
STREET ADDRESS: STREET ADDRESS
GTY-ST-2P CITY-ST-2P
e O Detete TIRE Ochange [ Addition
NAME HNAME
STREET ADORESS STREET ADDAESS
CITY-5T-2P CITY-ST-2P

with all other like empowered.

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information
ndicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that 1 am an officer or direttor
of the corporation or the receiver or rustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachment with an a;

OFFICER OA IRECTOR

W SIGNATURE:
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