, 2004 FOR PROFIT CORPORATION

- ~ REINSTATEMENT e

DOCUMENT # P03000154904 L eTARTSE 5, "

1. Entity Name ! - |r e l"gi‘xru " AT‘JP‘

P.R. MEDICAL EQUIPMENT, INC. XA
04 DEG 13 py k22

REINSTATEMENT ot

HIALEAH, FL 33012 HIMEAH, FL 33012
2. Principal Place of Business 3. Mailing Address |Jll||m I llm “m lmﬂ mll HIII |I[H I|]|I “m “m Im lll
Suite, Apt. #. etc. Suite, Apt. #, efc. 2022004 REN-P . CR2E09S (6/04)
City & State City & State 4. FEENu Applied For
} - Dgo'l” Sé Niot Applicable
Zp Country ap Country 5. Certificate of Status Desired - [] sa 75 Additional
Fee Roquired
8. Name and Addresa of Cumrent Reglstered Agent 7. Name and Address of New Registered Agent

Name

PEREZ, PEDRO R
180 W58 ST Street Address (P.O. Box Number is Not Accepiable}

HIALEAH, FL 33012

\ City FL I Zip Code

8. The above named entity su
the obligations of register

offprwed narma of regratered agent end trie f appicanls, (NOTE: Registersd Agent signshurs recuiirad when relnstating) DATE

FILE NOWI! FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S., the
Aftor January 1, 2005, Fos will be $300.00 corporation did not receive the prior nohoe
10. . QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE P 2 Detete LTI [ change [ Addition
NAME PEREZ, PEDRO R NAME — —_
SPEETAONES | 180 W S8 ST SRS 2T g TS . 00
CITY-§T-29 HIALEAH, FL 33012 CITY-8T-2F L
NRE 3 etete TME dchange [ Additin
HAME HAME
STRFET ADDRESS STREET ADDRESS
COTY-5T-2P CTY-ST-2P
g [ petete TME [JChange [ Adition
NAME K NAME
STREET ADDRESS STREET ADDRLSS
CITY-ST-21P CITY-ST-2P
e O elete me Clcrange  [J Adeition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S1-29 CITY-S1-2P
TME 3 oeiee TILE Ocrange  [J Adtion
NAME HAME
STREET ADDRESS STREET ADDRESS
CrY-S1-2P GImY-S7-2P
e [ Delete MRE O change ] Asdition
HAME NAME
STREET ADORESS . STREET ADDAESS
CIFY-5i-AP Gy -ST7-2P

12. | hereby certify that the information supplied with this rllmg does nol qualify for the exemption stated in Section 119 D?;S)(i). Florida Statutes. | further certity that the information
ingicated on this report or supplemeptal reportis true and accurate and that my signature shall have the same legal effect as if made unger oath; that | am an officer or director
eyPowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
£, with’ all other like empowered.

of the corporation or the teceiv oprusteg
changed, or on &n attachmen

INATURE ANT TYPED OF PRINTED NAME OF SIGMING CFRCER OR DIRECTOR Date Deybme Phond #




