FILED <
§
2003 FOR PROFIT CORPORATION <
UNIFORM BUSINESS REPORT (UBR) - Feb 21,2003 f8§00tam :
DOCUMENT #  P94000071349 Secretary of State |
1. Entity Name 02-21-2003 90212 009 ***158.00
GALAXY MEDICAL EQUIPMENT, INC.
Frincipal Place of Business Mailing Address
7105 SW 8TH ST 7105 SW 8TH ST Tvvivuak
#2110 #2110
2. Principal Place of Business 3. Mailing Address
Site, Apt. #. ete. L Suita, Apt. 4, eto. (] CHECK HERE IF MAKING CHANGES
e S e [ e, e e e e S
Clty & State City & State 4. FEI Number * | Applied For
65-0534962 Not Appiicable
Zi I Zi i it
" Country P Country 5. Certiicate of Status Desired ~ [B 98-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEON, ARSENIO Street Address (P.O. Box Number is N .: Acceptable)
re ress (F.O). umber | (o) aBie,
9221 SW 80TH TERR
MIAMI FL 33173 ..
City FL Zip Code
8. The above named entity subr’v-nits 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 L _
1] Signature, lyped or printad name of registerec agent and titte If applicabla {NOTE: Registarsd Agent signature reguirad when reinslating) DATE
- ¢
—~~fiﬁ—':r!£m§°w"' EEE&%%“&G_&O._FM = = e = h;se_EJem_rLQamnsﬂqn.Eim_w_ng_D -~ $5.00 May.Ba_ |
¥ - Trus! Fund Contribution. Added 1o Fees
Make Check Payable to Florida Department of State e eate
10. ' OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i3 D O pelete T O Crange [ Acdidon | &
NAME LEON, ARSENIO NAME =4
swReET aooress | 9221 SW 80TH TERRA STREET ADDRESS 3
orv-st-ze | MIAMI FL 33173 CITY-5T-2P <
—= [
TITLE [ Delete TITLE [ Change  [] Addition 8
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-Z21P CITY-ST-21P
TITLE . [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
TITLE [ petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS - = STREET ADDRESS - -
CITY-5T-2IP CITY-ST-2IP
TLE [ ] Delete TILE 7 [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [J Deiste TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP

h this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute (his report as required Dy Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: ___ SICG L= REQUIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . Dara Daytime Phona #




