' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (unn) Jan 17,2003 8:00 am

DOCUMENT # P93000012217 Secretary of State
1. Entity Name 01-17-2003 90081 026 ***150.00
AM.Q. MEDICAL EQUIPMENT, INC.
Principal Place of Business Mailing Address
4850 WEST OAKLAND PARK BLVD. 4850 WEST OAKLAND PARK BLVD, BUULLIULY
SUITE 110 SUITE 110
FORT LAUDERDALE FL 33313 FORT LAUDERDALE FL 33313
t t AT AR
2. Principal Place of Business 3. Mailing Address !
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59‘3263001 Not Applicable
Zp Country Z. | Country 5. Certificate of Stalus Desired [ geg-gfq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
‘VICENTE’HAU Street Address (P.O. Bc;:.N‘umber is Not Acceptable) -
4850 WEST OAKLAND PARK BLVD. ‘
SUITE 110 , ,
FORT LAUDERDALE FL 33313 ’ City . FL | ZipCode

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

SIGNATURE
. Signature, lyped or printad name of rsgistere_d agent and title if applicable. {NOTE: Registered Agant signalure required when rainstating) DATE
FILE NOW!! FEE IS $150.00
.\ . Election C ign Fi i
. Aftor May 1,2003 Fee will be $550.00 Y et oo " 55,00 way o
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 1. : ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me: .|V O Delete TITLE [ Change [ Addition
NAME RAUL, VICENT NAME
sireeT DoRess | 10465 S.W. 40 STREET STREET ADDRESS
omv-st-ze | MIAMI FL 33165 CITY-ST-2P
TITLE DPST 7 Detete TIMLE [ Change [ Addition
NAME SZAJKO, PETER NAME
STREET ADDRESS | 10465 S.W. 40 STREET STREET ADDRESS
cry-sT-2r - {MIAMI FL 33185 CITY-ST-2IP
TILE . 3 oelete JITLE [Jchange  [J Addition
NAME T NAME : co=al Toes : LT
STREET ACDRESS STREET ADORESS
GITY-5T-2P CITY-ST-2IP
TITLE 3 delete TMLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2IP CITY-ST-2iP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE 3 Delete TILE O Change [ Addition
NAME \ NAME :
STREET ADDRESS STAEET ACDRESS
CITY-ST-2P /7 /\ CITY-ST-ZIP

d in Sectfon 119.07(3)(i}, Florida Statutes. | further certity that the infarmation

12. | hereby certify thajthe informal r the exemption st
ave the same legal effect as if made under oath; that | am an officer or director

indicaied on this report or supfilemental regortfls true and accyrate and thgt my signature shai

apter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an alttachghent with an gfdress, with a

of the corporation or the repéiveyor trustgh enfoowered jo exedute this re ort as required by
; )
=
™

SIGNATURE: __t:S[IG

‘ = 77
SIGNA rum-:tx?b'rvpsn oA Pn‘rrrED WFB?:@%; Date Daylims Phana # i

A=1 A %0 8 2 Hiv]

mnv

CR2E034 (10/02)




