FILED

May 24,2007 8:00 am
2007 FOR PRI CoReoRATION Seeretary of State

DOCUMENT # P04000093788 05-24-2007 90001 006 ***150.00

1. Entity Name

CR MEDICAL EQUIPMENT INC.

Principal Place of Business Mailing Address 4 01 1 8 1 95

7105 SW 8TH STREET 7105 SW 8TH STREET
SUITE 102 SUITE 102 7
MIAMI, FL 33144 MIAMI, FL 33144 B T
S¢
7105 sw B
ite, Apt. #, . ite, Apl. #, etc.
Suite. Apt. #, elc Sufte. Ap ef’éé 05012007  Chg-P CR2E034 (12/06)
Cily & State City & State 4. FEI Number Applied For
MIAgr L 20-1283102 Not Apphicable
Zip Country Zip Country ) . $8.75 Additional
33 ry oL 5. Certiicate of Status Desired (] Feo Requirod
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
GE, JAVIER
7105 SW 8TH STREET Street Address (P.C. Box Numbar is Not Acceptable)
SUITE 102
MIAMI, FL 33144
Chty FL Zip Code
8. The above named entity submils this siaternent lor the purpose of changing its registered oflice or regisiarad agent. or both, in the State of Florida. | am tamiliar with, and accept
the obligaticns of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent ang bile f apphcable {NOTE Reqistered Agent signature required when reinstaing) DATE
FILE NOWHI FEE IS $150.00 9. Election Campaign Financing $5.00 May e
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added tc Feas
10. . QOFFICERS AND DIRECTORS 1. ADDITIONS / CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVD O Celele TLE []cChange [ Addition
NAME GE, JAVIER NAME
STREET ADDRESS | 6235 SW 41 TERRACE STREET ADDRESS
CITY-S1-21P MIAMI, FL 33165 CITY-S1-2IP
THLE Sb 1 Delete IITLE [J Change [ Addition
NAME JOURDES, GE NAME
STREET ADDRESS | 9235 SW 41 TERRACE STREET ADDRESS
CiTY-ST-71P MIAMI, FL 33165 CITY-S1-ZIP
TITLE O Deteie TiLE [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-21P CITY-51-2IP
TLE O pelete TILE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-S1-41P
TITLE O velate TnLE [T Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP Ciry-si-zip
me O pelete TITLE [C] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciny-Si-aip CITY-S7-2IP
12. | herety certify that the infarmation supplied with this fiting does not gualify for the exemptions contained in Chapler 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental reporl is true and accurale and that my signatura shall have the same legal effect as it made under oath; that | am an ofticer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: “_{anon (& CFOL-07 [295)70v2¢43.
SIGNATUREAN| ED OR"PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date % Dayfime Phone #




