. 2005 FOR PROFIT CORPORATION
v’ REINSTATEMENT e

'DOCUMENT # P03000154983

1. Entity Name

D.8. MEDICAL EQUIPMENT INC.

Principal Place of Business Mailing Address

180 W 58 ST T80 W 58 ST
HIALEAH, FL 33012 HIALERH, FL 33012

_‘ l
x "’i"f“a' o of Buginess 3. Maling Address mllllllmmlmm !I “]II "“"“ﬂ Imml III ﬂ]lmm

SW 1T Auel 2 1s sw 7 Ave 40
; ”i‘g“’é\“' etc. 5%"9,:’;%‘{ ete. 02072005  REIN-P CR2E0S8 (6/
City & State o City & State 4. FEI Number v 4 Agpplied For
h ( ol r L.-— M\\ C\Mf C C___ Not Applicable
. ?; 2 ] 3 O Counrry A %3 ] 2 o Coar_y S, VC\ B. Certificate of Status Desired | ?g';?qa‘:’nm"a'
6. Name and Addfess of Current Registersd Agent 7. Name and A of New Registered Agent
Name
BAEZ, DAMISET R TS
ect Ad T c
;%A)]YEASHB SFT_ 43012 (e léi"@*"‘rmhﬁ"f{"“lh sl..-.b’eér‘r /,////)E
' PCITRY iR

ﬂ . City FL I Zip Cade

8. The above named 8 its this statement for the purpose of changing its registered office or registereg agent, or both, in the State of Florida. | am familiar with, and accept
the obligations ofﬂgl agent.

SIGNATURE — . /ILL{@ . ﬂ{/y?ﬁ-s 4~

M.iw&{l‘;’riﬂdmdr‘&a’mﬂmmuhlw. [NOTE: Repistered Acr sigrerture required when relnatating)

l T

In accordance with s. 607.193(2)(b), F.S., the

FILE NOWI! FEE IS $300.00 corporation did not receive the prior notice,
16. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE P O Detete TILE 1 Agition
NAVE BAEZ, DAMISET NAE gOODa4T=50Y ?i
STREET ADGRESS | 180 W58 ST STREET ADDRESS 0372/ 05-—01007--018  #*150.00
CTY-SI-2¢ | HIALEAH, FL. 33012 CTY-57-2P
TE [} petete TE - O Charge ] Addition
v v GO0 PRSI 1 S
STREET ADDRESS STAEET ADDRESS 03/0205--01007--013  *150.00
CTY-57-2P CV-5T-2P
TIRE 1 petete TILE O change [ Adoition
NAME NAME
STREET ADORESS : STREET ATORESS
CiTY-57-3P CiTy-57-7P
TITLE 1 petete TTLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CY-51-2P - CITY-SI-ZP
TNE 7 petee TE [crange [ Acaition
NAME NAME
‘STREET ADORESS STAEET ADDAESS
CITY-ST-2P CITY-ST- AP
e [ Delete TILE [ crange ] Aceition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-2P CITY-57-2P

12. | heteby centify that the information gy
indicated on this report or supple
of the corparation of the receive
changed, or on an attachment it

SIGNATURE:

ppled with this filin 3 does not qualify for the exemption stated in Section 119! 07’3)(5) Florida Stattes. 1 turther certify (hai the information
Ergal 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 ditector
stee empowered 10 execute this report 85 required by Chapter 807, Forida Statutes; and that my name appears in Block 10 or Block 11 if
address. with alf other like empowered.

(it /D JA’/J Ve A67.- 3995

SIGNATURE BND TYPED OR PRINTED MAME OF SI0MM0 OFFICER OR DIRECTOR / Date Oayteme Phone #




