2007 FOR PROFIT. CORPORATION .
REINSTATEMENT

DOCUMENT # P04000133115 =i ED
1. Entity Name
AMT MEDICAL EQUIPMENT,INC \: 56
gTHeR 12 PH
ATE
Principal Place of Business Maiting Aadress -\:_L‘;‘\_\L \A\{\\/ E FFS\)_B‘;[‘O A
4070 NW 132 §T. 4070 NW 132 ST. vh LLJ'\
BAY - G BAY - bt
OPALOCKA, FL 33054 US OPALOCKA, FL. 33054 US
e [ HlllillllllIIIMIIIUIIHIIIliIII\III\II!IllllI\!I!\|||H\IIIIH\IIHH||1
_ 7 D 1:‘
Suite, Apt. #, elc. Suite, Apt. #, efc. INE 3 0 R 088-4/07) 0
Cily & State City & State 4. FEI Number Applied For
20-1651333 Not Applicable
Zp Country “p Country 5. Ceriificate of Stalus Desired O Eilgiag:ci!“onal
8. Name and Address of Current Reglstered Agent 7. Name and Address of Noew Registered Agent
Matne
MOREJON, ANGELICA M
4070 NW 132 ST. Street Address (P.O. Bax Number is Nat Acceplable)}
BAY -Q
OPALOCKA, FL 33054
City FL Zip Code

8. The above named eniily submits this statement for the purpose of changing its 1egisiered office or regisiered agent. or both, in the Siate of Florida. | am famiiiar with, and accept
the obhgauons of gls d agent

SIGNATURE
K"\Em ‘oented neme of registered agent and (1 if apphcadle. {NOTE: Ragisisrsd Agent signaturs required when reinstating) DATE
‘\_ﬂ'
- In accordance with s. 807.193(2)(b), F.S., the

FILE NOW!! FEE IS $300.00 corporation did not recaive the prior notice.
10. OFFICERS AND DIRECTORS M. AGDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 11
TILE PVP [ Detete TILE [] Crange [ Addition
NAME MOREJON, ANGELICA M HAME 1 DDDBE‘? 1 B 1 S 1
STREETADORESS | 4070 NW 132 ST STREET ADDRESS 03719/07—01027--020 #6500, 00
CNY-S1-ZP OPALOCKA, FL 33054 CITY-ST-2P ! ’ "
TILE [ peiete TITLE [3 change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS —

. 5 Oo0N9=27128151

— 7 e B350 — D002 e
TMLE O Delete TLE [7] Change duitian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST-2P
TILE [ pelete TIRE [ Crange [ Acdion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T- 2P CyY-5i-29
TMLE T delete ILE [ change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CiTY-ST-ZP
TTLE O petete THLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CilY-ST-2P

12. | hereby certify that the information suppliea with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ingicated on this report or supplemental report is true and accurate and that my signaiure shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation of the receiver of liusiee empowered (o execute this report as required by Chaptes 607, Fiorida Stalutes; and that my name appears in Block 10 or Btock 11.if
changed, or on an attachme address, with all other like empowered

SIGNATURE:

WANATURE ANG TYPED OR PRINTED RAME OF SIGNING OFFIGER OR DIRECTOR Daze Daytme Phone ¥

W Eckel MAR 12 2001



