*GLORIAXCASTASS{{{({{{(2739382) FAX NO. @ 3855982897 F IL ED

Mar 15, 2004 8:00 am

4 FOR PROFIT CORPORATION
2004 FOR B ROy P ORATI Secretary of State

03-15-2004 90062 048 ***150.00
DOCUMENT # P03000137564
1. Entity Nama
ROYAL QUALITY MEDICAL EQUIPMENT, INC,
Principal Place of Buyiness Miuling Address N
215 SW 17 AVE STE 304 215 SW 17 AVE STE 304 24021503
MIAML, FL 33135 MIAML FL 33135 |
‘ 2- Prncipa Fiace of Busi;\éss — : 3. Maiting Addresy————— .o ﬁlllml“mm“mullﬂlllﬂlmnmmﬂnmm‘w lﬂl'mm -
Suite. Apt. 7. ets, Suitn, ApL. #, 8¢ . | 03082004 chg-P CR2E034 (10/03)
g - Cy & & 4, FELNumDGr Applicd For |
Cry & Sate ity ‘ e | ; —24/6269 Not Applicable
Zp Country zo Country 8. Corhesate of Sluue Desircd O fg;:fqﬁf:umm'
6. Name and Address of Currem Reglstered Agent 7. Name and Address o1 New Registered Agont
Nama
?zléglscéwrg‘\%g NE - Sweet Aadrexs (P.O. Box Mumber iz Not Acceptable)
MIAML, FL 33184
S City FL LZip Code

8. The above named entity gubmits this statement for the purpase of Chahging 1S registered olfica of regisiored agent. or bath, in 1he State of Florigs. | aim familiar willh, and ascapt

the abligations of regisiersd agant.
SIGNATURE "Z:‘W/MAZ/E A g /‘/UG’Z‘A .?/ogﬁ{ai;[

ruiack tyyiad o med e o 100 et and b 4 GIpEKE, INGTE, PEOSIEAD AUk MIAUAC ot a7) AR 1)
F — 150, . Election Campaign Financing $5.00 may Se S —|<
After I’;..Eyﬂf zoMFFEeEeIiiﬁ E: :gso.oo Trust Funa Contribuiion 0  addedtoFess
1q, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
mie oPS b O Delete nng Dl Crenge [ Actition
RAME MUGICA, MARLENE NANE
SIerY a00RESS | 12525 SW 8 TER STREET ADDRI %
Tiv-seaP | MIAML FL 331840000 aty.s1 ae
TnE O eiete ng Ochane [ Adaiion |
NAME NANE
SIRFFT ADRESS STAEET ADURESS
Cily-§f-aF CIrY .51 2p
TiiLe O Do e Clchenge [ Addiion
v : NAME
STREET ADCRESS . STREE | AUBRESS 7
CiTY-Sl 7 CINY- S1- 200 ' N
me O teen e ’ [ trange 7 Adgirion
HAME KAME
STREET ADLHESS . STREET ADDRCES
i B R e = o = e W ity 2P === e e S
Tne O e Ty ' B ~ Dlchnge T Adgition
o . Naus .
STRELT ALDRESS STASFT aDDRTSS
CirY-81- 4 Ciry-s1.4¢
e 0 seere mE {change [ accition
HAVE NAME
STRFST ADOPLES STRCET ADDIESS
Gilt &1 ap ' oy -st-ai

12, | heredy eert that the information apsphed with this, filing doas not qualify tor the axemation etated m Saction 119 07 3)(1). Flonda Statules. | further cerlily that the infommanen
InGicatad on this repert of suppleménial repnt ie tue and accurats and (hi my signature shall have the same legsl sfice! as i made under oath; that | am an officer or directar
of e corporalion & the racaver of frustee anpowared 1o cxceulé This raporr a8 réquired by Cnaptsr 807, Florida Statures. ana that My narme appears in Aiock 10 or Block 1114
changead, or on an dttachment wiih an address, with all othet e empowersd.

SIGNATURE: A/ faricn [iipelens e My ¢ren 3/08 foo

Phaymree M om »

SIGNATURE AR TYPED OR PRIKTED NANT OF OPHEER O [




