FILED

FOR PROFIT CORPORATION Apr 11, 2005 8:00 am
UNIFORM BUSINESS REPORT (UBR) ecretary of State

DOCUMENT # po4000154772 04-11-2005 90161 044 ***150.00

1. Entity Name

Suncoast Med Equipment Supply,Inc.

2, ancnpal. Place of Business 3 Mailing Addfess.
7221 SW 24 Street PO Box 558081
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
Suite # 206
, City & Stata City & State 4. FEl Number : Applied For
Miami , FI Miami . Fl 06-1734960 Not Aplicabio
Zip Country Zip Country " ' $8.75 additional
A . A R . f
33155 Miami-Dade 33255 J Miami-Dade 5 Cotiicate of Stawus Desired L] £ Vel e

7. Name and Address of Current Registered Agent

Te7 Reynoso Mireya . _ :

Street Address (P.O. Box Number is Not Acceptabla)

7221 SW 24 Street Suite 206

S Miami F Ljf?zcgge

8. The above named entity submits this statement for the purposs of changing its registered office or registered agent, er beth, in the State of Florida. | am familiar with, and accept
the abligations of registere,

St

(NOTE: Regisiered Agen: signatwre reguired whan reinstating} DATE
ay.1:Fee, 9. Election Campaign Financing $5.00 May Be
Ameided UBR S 25U Trust Fund Contribution. 0 Added 1o Fees
ck Payable:to Florida Departmen

OFFICERS AND DIRECTORS

Reyndso, Mireya /P
PO Box 558081
Miami, FI 33155

SEREET ADDRESS
LRY-ST-2IP

me

HAME Suarez, Edgar/ VP
sthers aoppess | PO BOX 558081
erv-s.ze | Miami, F1 33155

Tme
NAME
STREET ADDRESS

emy-st-ae ) - - o

TIME,
NAME
STREET ADDRESS
CITY-§T-2IF i o

e )
NAME . R
STREET ADDRESS
CITY-§7-219

TITLE
HAME
STREET ADDRESS
CrTy-5T7-2IP 5

12. | hereby certify that the information supplied with this filing does net quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale ang that my signaiure shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter €07, Florida Statutes; and that my name appears in Block 16 or on an

attachmant with an addresg; with all other ke empowered.
SIGNATURE: "%f/ds‘ /\%a )797-3097

E OF SIGNING OFFICER OR DIRECTOR

CRZED34B (12/02)



