| /

DOCUMENT # P44000083235 e T pIEp E
§ 1. Entity Name :
t
|7 R.G. Madical Eguipment, —nQ. | DHJL-6 PHLS
Principel Place of Business Mailing Address ' o SECRETARY OF STATE
T TALLAHASSEE, FLORIDA
3202 NW 7 ST 2N0 MW 3 D ' |
Niami, FL 23128 Miam,, FL 32135 *
2. Principai Place of Business 3. Mailing Address - :
Satle, Apt #, elc., Suite, AP, ¥, eftc. s wmss ’BR
City & State City & State n : ) " | 4 FEl Number ’ Applied For
' ’ S HOY 9? Nol Applicabla
Zip Country P Country 5. Centficate of Status Desied '] Eg.ggﬁmﬁona;l |
6. Name and Address of Current Registered Agent 7. 'Name and Addréss of New Rogisterod Agent
. o ’ Name . - - T B !
Rafael Gonzalez _
3 ' ‘ o N W 3 51' Street Address (PO. Bpx Numiper is Not Acceptable)
Wiami, FL 38135
City ' ’ ’ FL Zip Code
8. The above namad entity submits this statement tor the purpose of changing: its registerad office or registered agent. or both, in the State of Florida.
SIGNATURE _ ﬁa'/ G—ﬂ[ ( dnﬁ% N
&nmmrlg&umynmmmmnm&ﬁ:m Heg gant sige F8QUITEq wion rek = ' DATE
9. This corporation is eligible to satisfy its intangible . : 0. Elaction Campaign Einancing 5.00 May B
Tax fing receirement arc iect 0 do 3o TstFn Convion. 0 porvriiody
1. S OFFICERS AND DIR DDTTIONSICHANGES TO QFFICERS AND DIRECTOFIS IN 11
me ~  RIVISITID Ol Ctarge L] Addiion
wie el Qonzo\ez
STAEETADDRESS [ Yy (®) N 3
s My, PL 33 13,5
me o [ Detee [T Change ] Addtion
we | | S000044T4216——5
“TREET ADDRESS : —Llr/13.f’i]1—*13103r~—|:|1b
nY-$1-2IP ' skl 165,00 ¥ 116500
HE . 7 pelete me o {73 Change {7 Addilion
AME NAME ;
TREET ADIDRESS | | STREET ADORESS ) F
AY-SI-7P CEY-ST-2P C ’
RE Doewte ---§mme_ . | Ol crange (3 Addition
HE - ) N R :
4 REET ADDRESS _ o R smeeraptress
:} T¥-ST-21p - femv-grzge- - : .
ST . , ] elete me - | : [ Crange ] Addition
REET ANDRESS e . §..streET ao0eess
¥-ST-UP . CITY-57- 2P
Le {3 Detere e . ' [ Change T Additian
N - WAME
{EEF ADDRESS STREET ADDRESS |
J.812p GITY-5T-2P

. I hereby cerify that the infarmation supplied with this fiing does not qualify Tor the exemption stated in Section 119.07(3)(3). Florida Statutes. | further certify that the information
incicated on ihis repart or. supplemental report is true accurate and that my mgnatum shall have the same legal effect as if made under cath; thal | am an officer.or director
of the corporation of the receiver of iristed smpowered lg execule this report as requirsd by Chapter 607, Florlr.'a Sratutes and that my name appsars in Block 11°0r Block 12 1t
changed, or on an attachment with agraddress; with all other like empowered; = - =%

SIGNATURE:

Flaa I

,2001 UNIFORM BUSINESS REPORT (usm) LR P>

_CR2E034 {11700}



R.Q. MEDICAL EQUIPMENT, INC.
DOC.#P94000083235

TO: DIVISION OF CORPORATION !
P.O. BOX 6327 :
TALLAHASSEE, FL 32314 T '

TO WHOM IT MAY CONCERN:

ENCLOSED YOU WILL FIND THE ANNUAL REPORT FORM ALONG WITH A
CHECK PAYABLE TO THE FLORIDA DEPARTMENT OF STATE TO PROPERLY
UP-DATE THE ABOVE MENTIONED CORPORATION.

IFURTHER STATE THAT I NEVER RECIEVED ANY NOTICE FROM YOUR
OFFICE.

PLEASE TAKE THIS LETTER AS AN EXCUSE TO PUT THIS CORPORATION IN
ITS CURRENT STATUS. THANK IN ADVANCE FOR YOUR PROMPT
ATTENTION IN THIS MATTER AND IF YOU SHOULD HAVE ANY QUESTION
REGARDING THIS LETTER DON'T HESITATE TO CONTACT ME AT THE NEW
ADDRESS LISTED IN THE ANNUAL REPORT .

PRESIDENT



