FILED

Jan 19, 2006 8:00 am
2006 Foﬁlﬁﬁﬂﬂ..rncs?’%%?rm“o" Secretary of State

DOCUMENT # P05000091990 01-19-2006 90079 049 *+7130.00

1. Entity Name
A & S MEDICAL EQUIPMENT INC

Principal Place of Business Maiiing Address -
11117 WEST OKEECHOBEE ROAD 11117 WEST OKEECHOBEE ROAD !

SUITE 110 SUITE 110

HIALEAH GARDENS, FL 33018 HIALEAH GARDENS, FL 33018

rgEaey ot 7555 o govo | NNIIIMIAIRN RN

SO

Suite. ”é‘p”i.f)c 42 Suie. Apt. #. E‘B AY +3 01162006  Chg-P CR2E034 (11/06)

City & State © &, City & State 4. FEI Number Applied For
H-‘. ALEWH cL ,_Hm LeWH £t SCLZ / 7 —? 3 7 ¢ Not Applicable
Zip o Country Zip Couhiry ) . $8.75 additional
350} b 7 33;), !ﬂ 5. Certificate of Status Desired o Feo Required
- 6. Name and Address of Current Registered Agent - - 7. ’Name and Address of New Reglstered Agent T
Name
GUTIERREZ, AGGIE
2628 W. 70 PLACE Street Address (P.C. Box Number is Not Acceptable}
HIALEAH, FL 33016
City FL | Zip Code

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

SIGNATURE @'Rq\*-*—l % /- / 7' c}‘tﬂﬂﬁ;’

S\gnalurezrped or printed name of registered agenl and itle f appiicable, (NOTE Regrstersd Agent signature feGuirsd when reinstating) DATE
FILE NOW!!! FEE iS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contributicn. O Added o Fees
10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND GIRECTOR& TR 11
THLE P 1 Delete TIME ange [ Addition
NAME GUTIERREZ, AGGIE NAME S_O W gD -M‘Adh’ 8 A»Y Y 3
STREET ADDRESS [ 11117 WEST OKEECHOBEE ROAD #110 STREET ADDRESS o() q
omv-si-z¢ | HIALEAH GARDENS, FL 33018 : oiry-s1-2p Hplerr pr 330/
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CITY-ST-7IP N |-
L T O elste TITLE change [ Addltion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-sT-71P
TITLE O elete TIME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-ZIP
TILE [ Delete TIRLE {1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-5E-2iP CiTY-Si-71P
TILE O patete TILE [] Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRTSS
CIFY-51-2IP CITY-St-2ip

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119. Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal elfect as it made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execula this report as required by Chapler 607, Florida Statutes: and that my narne appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

£




