FOR PROFIT CORPORATION 1/20/2605-90041-017-$150.00-$150.00
UNIFORM BUSINESS REPOR'F@(UIR) '

DECUMENT # P04000162280

1. Entity Nama

“ILED

L. 1. Medical Equipment, Inc.

: = 0 e

- SELRE
EURE

i

DO NOT WRITE IN THIS SPACE g LLAHASS: 2

2. Princiaal Place of Busness 3 Wailng Address e souu 42 8 5

156 NW 27 Ave 156 NW 27 Ave .

Suite. Apt_4, elc. Suite, Aot. ¥, etc. . 0O NOT WRITE IN THIS SPACE

City & State . City & State - 4. FEl Number .. Appfied For
Miami , FI | Miami . FI 20-1964384 - Not Appiicabia

Zio Couriry 2o Country ' $8.75 additional
33125+ Miamk-Dade-- --| 33125 - | Miami- Dage - | *-Comfcanofsauadesied D goypoqurea

- _ , . ) ) . 7. Nama and Address of Current Repistared Agent

Name: mManuel Mesa

'Do NOT WRITE —" T Stieet Address (P.Q. Box Numbei IrJNol'Ac;ceplabfe) : . =] —- --

SR IN TH|S“ SPACE : 156 NW 27 Ave
© oY Miami _FL |30z

I

S 3:- e Lt
8. Tne abow narmed entity wbmlts this statemant for tha purpose of changing its registered office o registerad agent, or both, in the Sixe of Florida. | am tamiliar whh, ana accept
the obligations of tegisterad agent;

SIGNATURE K:w%!iiiﬁéﬁ‘! . Manuel Mesa / President ///3 o5
e, PIed ra OF (SGEFNEO S0 300 i I aDphcabie. (HOTE: Regeeersn AQET Bgrina i Mclied wis) (s airm ) DT

January 4 - May 1 Fee Is $150.00 R
Alter May 1, Fas Is $550.00 . 9. Election Campaign Firancing $5.00 mayBe |,
Amended UBR Is.$61.25 Trust Fund Contributicn. Added to Feos ’

Make Check Payable to Florida Department of State -

10, OFFICERS AND OIRECTCRS - 1
n - . o

£ | Manuel Mesa | R EE A £ R
e 156 NW 27 Ave e st ' R <
STREET ADDRESS iami. F 2 B STAEEY ADDRESS . . . d ., ' m
ene.grge | Miami, FI 33125 , s A T A AT R - - 13
TME ’ ™E ) . 5
o . JMAME WLl AT o ST '-« - ‘:_";‘1. B (%]
STREEF ADDRESS | - - STREETADORESS | ©~ ’ : ’

CY- 52 . CAY.5T- 2P . -

TIE - - - . P . I'mu CRS S -G A-Jt_- “"__; - - . e -. - -
mmmsss [l P R SR

s = 7 "D’ NOT WRITE _
BT i N . . _ - . e L s ok » = =T
e | o TIN-THIS SPACE-—- — |-
STREET ADDRESS SweEtAnoRESS | - Lo oy g - .
CITY-§T-2IP B e 57- 1 ! . -

T"LE T[n.-E . A - | . ."‘ . T - . 4 - . . o e LIS

NAME * “NAME L * T TR ‘- : A L ES . .

STREEY ADORESS smEraponess | - - L S -,
o2 e R R R T SR i

W.E ) W .'._.. -‘. o o .;' t fs:»,,_ Lot A ’__s-. W . ::_ x.

A . - K] T K - - . ’_ "
. st-2¢ mT 51 ZP -! I |E" ; " ‘i»r ':';‘.*.’ R ‘:‘i“!’f . .i'-_:l..' "-' P

12. iharaby caulzimi the information supplied wilh this 1 im does not qually for the exemplion stated in Section 118, o 55‘3)(1 Florida Statutes. § {urther caruiy that Ihe intormation
Indicated on this iepon o supplemental rapon is Uue accurate and (hat my signaiuse shall have (he sama lepal elfec! as it made under cath; that | am an olficer of director
of the corporation of the recmvm o trustee emnmrerud lo exacute this report as required by Chapler 607, Flodida Siatutes; and that my name appears in Block 10.or on an
altachmant with en eddress, with all other like empowered

SIGNATURE: Y%‘a/% ManuelMesa  ¢//3/b5 Y- 0a-25,7
. D Darytera Prong §

SCHATURE AND rvranwrwﬁnmot SIGANG OFFICER OR CIRECTOR




