2006.FOR PROFIT CORPORATION

__ REINSTATEMENT
DOCUMENT«# P05000099659 FILED
1. Entity Name®
DORAL MEDICAL EQUIPMENT CORP .
060CT 17 PH 2:33
Principa! Place of Business Malling Address SECt o ,.;l:\,' ;i_ STATE
12855 SW 136 AVE 12855 SW 136 AVE ,—v—aTnALLAhj e mﬁLORlUA A
AL P 33186 MAML FL 33185 L MJ Shw. B 06
v 5 H o

2, Princlpal Place of Business 3. Mailing Address |ﬂ m|mEWWWHMIIMIMMHW

Suite, Apt. 4. etc. Suite, Apt. #. otc. 0162006  REIN-P CR2E0S8 {11/05)

City & Stato Ciry & State & FEI Namber Thovied For

Not Applicabie
g Country ap Country 8. Cenificalo of Stetus Desired [ ?&:5 Addltonal
8. Name and Address of Current Registersd Agent 7. Nams and Address of New Registered Agent
Name
BRIZUELA, ELIZABETH
15628 SW 95 ST Street Address (P.0. Box Number is Not Acceptable)
MIAML, FL 33196
City FL I Zip Code

8. The above named eptity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am farmiliar with, and accept
the obligations o orad

SIGNATURE.

Mummdwm@lm (MOTE: Registarsd Agent sigaxtirs requined when retnatutiag} DATE
PILE NOWIII FEE IS $150.00 In accordance with 8. 607.183(2)(Db), F.S., the
After January 1, 2007, Fee will be $300.00 corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 11", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HNE PD [ Deleta TRE O changs  [J Addition
NAME BRIZUELA, ELIZABETH NANE
STREET ADDRESS | 15628 SW 85 ST STREET ADORESS : .
CrTy-51-3P MIAMI, FL 33196 CITY-ST-2P i ’ - -1 {0
HE 3 petete TME Clcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIAY-SF 2P CITY-$T-2P
TME 0 Detese T O crenge £ Addition
NANE NAME
$IREET ADDRESS STREET ADDRESS
CEY-51-20 CITY-ST- 3P
TILE [ beteta TmE {7 Crange [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST- 2P LITY-ST-2P
TIMLE O Detats TTLE {3 crange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P LITY-ST- AP
TIFLE 23 Deletn mE {0 Change  [] Addhtion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CayY-§T-7P
2. | heraby certify that the information with this filing does not qualify for the exemptions conained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemant repomatmea accurate and that my signature shall have the seme legal sffect as if made under ocath; that | grm an officer or director
ofhgmoorwaﬂoncwﬁ‘-er: gier of frustee empowared exec\netfusrepmasreqmed by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Biock 11 if
changed, or on an attachme it s i ad,

Date Daytime Prone #




