FILED

Mar 01, 2006 8:00 am
2006 FOR FROFIT CORFORATION ~ Secretary of State

DOCUMENT # P04000116972 03-01-2006 90002 021 ***150.00

1. Entity Name
A& M MEDICAL EQUIPMENT SERVICE, INC.

Principal Place of Business NMailing Adgress .
158 NW 27 AVE 158 NW 27 AVE . o s
MIAML, FL 33125 MIAMI, FL 33125 ’ -

v i oeiue ol ||| [ILDNEHTITTE

S”"“" Ag—f'z [ ) / 5”""" At “g-r')z, [0 02242006  Chg-P CR2E034 (11/05)

City & Siate’ City & State 4. FEI Number Applied For
M [ A‘M[ % ;L1/ AM[ };L : 41-2147134 Not Applicable

leas 3‘5/ Cs\l.l)n(léA Z%}[ 3; Cw; 10( 8. Cenificale of Status Desired [ gg.giacri:;tianar

6. Name and Address of Current Registered Abenl N 7. Name and Address of New Registered Agent ey o

Name

PEREZ, MILAGR

3921 NW FLAGLE TERRA Street Address {P.O. Box Number is Not Acceptable}

MI&MI FL 331 26_:!'

F L

': " _ City . FL i Zip Code

8. The above namead:Bntity submits this statement for the purpose of changing its registered office or registerec agent, or bath, in lhe State of Florida. | am famlllar with. and accept
the obEJganons of %IS_LEI'EU ageni,

" SIGNATURE _ : s
‘. Spnature. 1yped o prnted name of registered agent and tle d apphcabie N (NOTE: Regsterad Agent signarure required whei renstatng) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing " $5.00 mayBe
After May 1, 2006 Fee will be $550.00 Trust Fung Coniribution, [ AcdedtoFees
10. I OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TiTLE P : 1 Delae L -he Change [ scdition
NAME PEREZ, MILAGROS NAME A/l/z
STREEL ADDRZSS | 158 NW 27 AVE STREET ADDRESS , "qu S(*) 2> S-(_\L / o /-
CITY-§T-ZiP MIAM|, FL 33125 CITY-ST-2P M [-AM/' r;b B BIBJ
UTLE Vs . 7] Detete Tine ﬂ ,&”nanqe {] Acdition
NAME BURON, ARLEY Nawe ) ;uu 254 STz 7 O/
STREETADDRESS ) 158 NW 27 AVE SIREET ADDRESS ! ;
arv-si-zp | MIAMI, FL 33125 arestze | A AMS f@ 3 3 [jf
TTE T Delete WLE [ Change (7] Addition
NAME : - hAME
STREET ADDRESS SIREET AGDAESS
CHY-SI-7iF ' CiY-51-2P
TTLE ) Delete TInE [ Crange [} Acdition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CIy-S1-2P
TIRE L] Detete TILE ] [ Change [} Acdition
MAME . NAME
STREET ADDRESS SIRZET ADDRESS
CITy-§1-2P CY-5T-2P
TILE . 1 Delee TLE [T crange [ addition
NAME ] NAME . .
STREET ADDRESS C STREET ADORESS '
CY-SI-2iP - - CIiTy-51-21P :

12. I nereby certify that ihe information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Slatuies. | furiher cerlify that the information
indicated an this report or supp!emen(al teport is rue and accuraté and that amy signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or kiee empawerec to execuie this report as requirec by Chapier 807, Florida Statutes: and thai my name appears in Block 10 or Block 11 if
changed. or on &n attachment ’

ac 53, wilh all other lixe empowered.
SIGNAT (é oJ ~22> 00

SI?GATURE AND TYPED OR PRINTED NAME OF SIGN™NG OFFICER OR DIRECTOR Daytrre Phone 8

£ a oBos TEFEZ




