' | FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) May 01, 2003 8:00 am

DOCUMENT #  P94000061741 Secretary of State
1. Entity Name 05-01-2003 90324 013 ***150.00
MEDI-DEX MEDICAL EQUIPMENT CORP.
Frincipal Place of Busingss Malling Address
2037 W 73RD ST 2037 W T3RD ST
HIALEAH FL 33016 HIALEAH FL 33016
. ”S 4 R EA NI
2. Principal Place of Business - 3. Mailing Address

Sulle. Apt. #, etc. Suite. Apt. #, etc. _ ] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For

65%22980 Not Applicable
p Country Zip Country 5. Cerlificate of Status Desred £ $8+75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T~ Name
MONTERO, YOLANDA M '

Street Address (P.O. Box Number is Not Acceptable)

879 W. 29TH STREET
HIALEAH FL 33012

City FL Zip Code

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

SIGNATURE

Signa!ere, typad or printad name of registered agent and titla if applicadle. (NOTE: Registsred Agent signature required when reinstating) DATE
FILE NOW!!! FEE 1S $150.00 ) ) ‘
. 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State ’ .
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P o 2 Delete TITLE [ change [ Addition
NAME MONTERO,. YOLANDA M . NAME
sTreer aooRess | 6220 W. 21 CT. STREET ADDRESS
om-stz¢ | HIALAHE FL 33012 _ GITY-ST-2ZP
T STD W velete e v/p () Change gﬁ.ddition
NAME MONTERO, YOLANDA M NAvE .
STREET ADDRESS | 879 W. 29TH STREET STREET ADDRESS ?Eg?g L. WGOI.: g‘ALE Z
_gT- -8T- S.
Ciy-ST-21P HIALEAH FL 33012 CITY-§T-21IP Mzr i 25557
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS I STREET ADDRESS
CITY-$T-2IF ' CITY-$T-21P
TE | [ Delste TITLE [ change  [] Addition
NAME ~ NAME
STREET AGDRESS STREET ADDRESS
OITY $7-21P CITY-ST- 24P
TITLE O Delete TITLE [J Change ] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-St-71p
TILE O Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-$T-7IP

lied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further cerniy that the information
report is true and agurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
ort as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

SIGNATURE: + < 971’@ Vowsnos mowsw _ 3-)3-03 (00 §02-00 L

12. | hereby certify that the information sup
inclicated on this report or supplemen
of the corporation ar the receiveror 4

/E%TURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER GR DIRECTOR | Date . Daytime Fhone #

:
:

]
<

CR2E034 (10/02)



