FILED

2003 FOR PROFIT CORPORATION Apr 11,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

MIAM! RENTAL DURABLE MEDICAL EQUIPMENT, INC.

B

P93000027939

Principal Place of Business

Mailing Address

ecretary of State

04-11-2003 90077 016 ***158.75

10550 NwW 77 CT 10650 NW 77 CT

SUITE #308 SUITE #308

— . AR A
us us

2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, elc. Suile, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State Cily & State 4. FEl Number Applied For
650405616 Not Applicable

i C t H .

7o ountry Zip Country 5. Certlficate of Slatus Desired $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- TNa T TS
QUINONES, MARIA E Street Address (P.O. Box Number is Not Acceptable)
205 SW. 133 CT.
MIAMI FL 33184
City FL Zip Code

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

SIGNATURE

SJgnalq@. typer name of registarad agent and title if applicable. {NOTE: Registered Agsnt signature required when reinstating) DATE
T ot

FILE NOW{s: BEE IS $150.00
; After May 1, 2003 Fee will be $550.00
Make Check Payable-1¢: Fiétida Department of State

L,
. 4?&“' 9. Election Campaign Financing

Trust Fund Contritution.

$5.00 may Ee
Added fo Fees

0 5w . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e h) B 7 Defete TILE (O thange [ Addition
nes © [QUINONES, MARIA E NAME
sTheT apoRess | 205 S.W: 133 CT. STREET ADDRESS
cmy-stz2e | MIAMI FL',§3184 CITY-57-21P
e D e O Delete e O Change [ Addition
NAME GARCIA, AGUSTIN NAME
STREET ADCRESS | 2209-2 W, 69TH ST. STREET ADDRESS

~omy-s1-z22 | HIALEAH FL 33016 CITY-8§T-2P

- TME D - SR [ElBetete ———J = TRE=~emmipizn e = T [=}-Changs —1=)-Addition -
NAME RODRIGUEZ, AILET NAME-

STREET ADDRESS | 2209-2 W. 69TH ST. STREET ADDRESS

CITY-ST-ZIP H|ALEAH FL 33016 . CITY-ST-7ip

TITLE [ Delete TIILE ] Change  [] Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE T change [ Additien
NHAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2I7 CITY-ST-2IP

TITLE T Detete TITLE [ GChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

12. } hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the information
indicated on this report or supplemental report is rue and accuraie and that my signature shall have the sarme legal effect as if made under oath; that } am an cfficer or director
of the corporation or the receiver or trustee epafiowered to execute this report as required by Chapter 607, Florida Statules: and that my name appears in Block 10 ar Block 11 if

changed, ar on an attachment with an addp all other like empowered.
SIGNATURE: EQUIRED p;// a/f/@ 300827 270
Date Daytima Phone #

AV IBIYSLO

CR2EQ34 (10/02)

SIGNATURE\AND_)P{D OR PRINTED NAME Of SIGNING OFFICER O DIRECTOR




