2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P94000076103 \/

J & B MEDICAL EQUIPMENT, CORPORATION

Principal Place of Business
6850 S.W. 24TH ST.. STE. 308
MIAMI FL 33155

Mailing Address
6850 SW. 24TH ST, STE. 303
MIAMI FL 33155

2. Principal Flace of Business

65 SO ew 2¥81

3, Maijipg Address
oo 5w 2967

Suite, Apt. #, elc.
2

Suite, Art # atn
e

302,

FILED
Apr 30,2003 8:00 am
ecretary of State

04-30-2003 90146 016 ***150.00

AY  $E25320

1

AU

[0 CHECK HERE IF MAKING CHANGES

\.4/ . e — -
City & State /. P’t// City & State ﬂ 4, FEl Number 65 _0531 460 Q:?iic:) :i::;me
Zip Country - i $8.75 aqditional
3R/ss 15 ﬁ- 53/56' &t . 5 _ ﬁ 6. Certificate of Status Desired O Pee Requiredla lond

6. Name and Address of Currem Reglstered Agent

- Nama and Address of New Registered-Agent-

—— e e | —

WILSON, J. EVERETT
2151 LE JEUNE ROAD
MEZZENINE

CORAL GABLES FL 33134

L

e Lales/as

A Y

Street Add

s (P.O. Box Number is Not Acceptable)

#* A3

G50 (o) dday
Sozsdsel

FL |Z2¥S<sc

8. The above named entny submits thig statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept

the obhgatxons ot?red agen
SIGNATUHE ééf 49

J-238-03

S|gnalJe 1yped or 7 ad nama of registered agent and litla it applicable

(NOTE: Registered Agenl signalure required when reinstating)

DATE

»

ot L FILE NOW"' FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

. Sl emm i -

-1 -9.-Election CampaignFinancing—-: =~==—$5.00-May Be . |:
Trust Fund Contribution. . | Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 J -
TITLE PD [ Detete TITLE [ change [ Addition g
NAME IGLESIAS, XIOMARA NAME =]
sTreeT ADoRess | 6850 CORAL WAY, STE. 303 $TREET ADDRESS g
CITY-ST-2IP MIAMI FL 33155 CITY-ST-2IP g
TILE ] Delete TITLE [ Crange [ Addition %
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-57- 2P CITY-ST-2IF
~iifE e *J Defel N Rl = - ~——F-6hange~—-[ 5 Addition=}——
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TITLE O Delete TILE [Jchange () Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-$T1-2IP CITY-$7-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2iP
TITLE [ pelete TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS ' STREET ADCRESS
CITY-57- 217 CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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 corperation or the receiver or trustee empowered to éxecute this report as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Bleck 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

ZOUIRED

4-23-03 (390573509

SIGNATIRE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR

Date Daytime Phone #




