’ FILED

Mar 30, 2005 8:00 am
2005 FOR FROFIT CORFORATION Secretary of State

03-30-2005 90036 045 ***150.00

DOCUMENT # P04000098219
1. Entity Name
SUNSET MEDICAL EQUIPMENT SUPPLY INC,
Principal Place of Business Mailing Addrass FUU34390
9745 SUNSET DR 9745 SUNSET OR
SUITE 118-D SUITE 118-D
MIAMI, FL 33173 MIAMI, FL 33173 ‘
IS RS A AVRITERTATE

Suite, Apt. #, etc. Suite, Apt. #, ete. 03172005 Chg-P CR2E034 (10/03)

City & S1ate City & State 4. FEI Number Applied For

.. NDIA-0 ,7 o) 5 ?0 )] Not Applicable
Zip Country Zip - 1 Country 5. Certificats of Status Desired O ?g.g;jq :\igedtiiﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
- — Name
SOLANO, OLGA
1950 SW 122 AVE Sueet Address (P.O. Box Number is Not Acceptabls)
APT 513
MIAMI, FL 33175
City FL I Zip Code

8. The above named entity subrmits this statement for tha purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the cbiligations of registered agent,

SIGNATURE
Sigrature, typed or printed nama of regisiered ageni and tille it applicable. {NOTE: Registeres Agenl uqnal)..us required .whzn r.amsmmu) ' . DATE
R, o T . I
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing o $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10.- OFFICERS AND DIRECTCORS . 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTOHRS IN 11
me” """ |PD - 3 Delete TITLE . .. [ Change [ Addition
NAME SOLANO, OLGA NAME
STREETADDRESS | 1950 SW 122 AVE APT 513 STREET ADDRESS
CITY-ST-2P MIAMI, FL 33175 CIFY-Si- 2P
ITLE ] Dolete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2ZIP
TITLE 1 pelete TTLE [J Changa  [] Addition
NAME NAME
" STREET ADDRESS STREET ADDRESS -
CITY-ST-2IP CITY-S1-21P
TIMLE [ pelete e [JChange £ Addilion
RAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-ST-2IP
TITLE [ oelete TIE [GChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ) CITY-ST-ZP
LE - =~ 13 Delete TImE - . [ Change [ Addition
we— 7l - - - <ol NAME h - T
STREETADDRESS™| ~ .7 .17 ~ao . [ STREET ADDAESS .
CiTy-ST-20P - - E : - N CITY-ST-2IP !

12, I'hereby certily that the information supplied with this {iling does not qualify for.the eéxemption stated in Section 1 19.07?3)0), Florida Statutas. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legaf effact as if made under oath: that | am an cfficer or director
of the corporation or the recaiver or trustee empowered 0 exacute this report as raquired.by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Blogk 11 if
thanged, or on an attachment with an address, with all other like empowerad.

SIGNATURE: __&-LM ‘ 0. (ghmo 3/3%1 30§ U3/-9531

IGNATURE AND TYPED OR PRINTED HAME OF SIGNING CFFICER OR (HRECTOR Dela Daytwrie Phone #




