2006 FOR PROFIT CORPORATION
REINSTYATEMENT

FILED
DOCUMENT #P03000151844 SECRETARY OF STATE
1. Entity Name DIVISION OF CORPORATIONS
CARE RESCUE MEDICAL EQUIPMENT INC.
06 NOV 28 AMII: 19

Principal Place of Business Mailing Address
16205 SW 117TH AVENUE 16205 SW 117TH AVENUE REIN STATEMENT olo
#3C #3C
MIAMI, FL 33177 MIAMI, FL 33177
N e R G
1612 Sw |1y AVE 1632 SW 1} AVE

Sute, Apt. #, ste. Suita, Apt. #, etc. 11152006 REIN-P CR2E098 (11/05)

Cjty & State. — City & State \ — 4, FEI Number Applied For

M IAMO | L MAMI T'L 73-1688860 Not Applicabla

Z'E;)5 AY Country Zif’?) 2133 Country 5. Cenificate of Status Desired [ fi-;il‘;f:;“"”a'

6. Name and Address of Current Registerad Ageant 7. Name and Address of New Registered Agent
MName

HEREDIA, ODALYS ODA ['\M L HFE E O‘ il
404 NW 107 AVE #9C Street Address (P.O, Box Number is Not Acceptable)

MIAMI, FL 33172

6233 SwW 34 Terrace

B Gl FL | 855

B. The above name, ﬁnt‘ny submitk this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations o} registered ggen).

\1-1C-00 -
SIGNATUHFX \ ‘ g D
Signalurey hyped or printed name of 1egisiered agent ana tile if apphcabio. {NOTE: Reglistersd Agan! signature required when reinstating] DATE
FILE NOW!!! FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S., the
After January 1, 2007, Fee will be $300.00 corporation did not receive the prior notice,
10 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD 7 Delete e X] Crange ] Addition
NAME HEREDIA, ODALYS MAME —
STREET ADDRESS | 404 NW 107TH AVE #9C smeETaboREss |j0 323 A A Jerrdi(e
oS-z | MIAMI, FL 33172 Y-S gt Fl 33
TITLE O oelete TMLE [ Change  [J Addition
:::;r ADDRESS :::EEET ADDRESS AL e 1L =
e o e et e Z= - -
1172806 --01033--0259  #%150.00
CITY-ST-2IP CITY-ST-2IP
TITLE O velete TITLE [ Change [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST1-21P CiTY-ST-2IP
TITLE ] pelete TINLE [ cChange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-$1-2IP
TOLE O petete TITLE [Jchange [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-§T-2IP
LE O Detete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-ST-2IP CITY-57-2P

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infermation
indicated 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 | am an officer or director
of the corporation or the receiverforlirustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or 8lock 11 if
changed, or on an attachmaht with B address, with all other like empowered.

ihc\ot
T

SIGNATURE: ‘
Ohte Daytime Phane ¥

SlGNATURE\ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

N




