ol » ’

2002 UNIFORM BUSINESS

REPORT (UBR)

T " T
DOCUMENT # 94000083235 FILED
1. Entity Name
R. Q. MEDICAL EQUIPMENT, 1NC. D2NOY 15 AMI1: 23
. . — - SECRETARY OF STATE
Principai Place of Business Maiiing Address I‘ALLAHASS::'E FLORLDA
3899 NW 7th St., #203 3899 N.W 7th St., #2073 '
Miami FL 33126 Miami FL 33126
2. Principal Plsce ol Business 3. Mailing Address R -
Suite:. ApL. #, &IC. Suile, ABL. #, €1c. DO WOT WRITE IN THIS SPACE
. Ciy& .Slalet . s ) QEDi& Slgtf_e 4, FE!’NumDer Applied For
- ST A . '65-0540498 = ot applicaste |~
Zp Country o Country 5. Cerificate of Stalus Desied [ 98+79 Additonal
) ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

RAFAEL GONZALEZ
3899 N.W 7th St.,
Miami FL 33126

Suite #203

Stree!l Address (P.O. Box Number is Not Acceplable)

Cily

Zip Code

FL

8. Tive above named entity submils this statement for the purpose of changing its registered office or registered agent, of both, in the Siate of Florida.

SIGNATURE

Guprucune, fepeed o predeed aarmee G rpesleitrn afent ane ilie il apphicisoie

(HOTE Registered Agent Lionatire g when renstabog)

9. This corporatien s ehgitde 10 sansly its Intangible
Lax fihegg requirement and elects 16 do so.
(e ortona on hack) O

FILE NOWI! FEE IS $156.00 -

_ After MAY 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be

Added tc Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES T0O OFFICERS AND DIRECTORS 114 § 1
IETERAEL ] Detete TLE O changz [ Adeiion
Vil o - -RAFAEL GONZALEZ . __ e, e 4 _'_MME _ - —— - - =
sitaesiss | 3899 NW 7th St., Suite #203 STREET ADDRESS ) <o e R
civ-si-ze- | Miami FL 33126 cuy-51-2p
meeD - RAFAEL GONZALEZ O Delete TIiLE
HAME 3899 NW 7th St., Sliite #203 HAME .
SWEHADAESS | Miami FL 33176 STREET ADORESS
oY-ST 7P _ CITY-ST. 218 .
it [ pelere TITLE [ change [ Addition
[ARAE NaML
STREET ADUKESS STREET ADDRESS
Y512 ] CiTY-$1-2P
TILE O velete TITLE [ change £ Addition
TAME NAME
CTHEET ADDRESS STREET ADDRESS
CITy-5T-21P onY-ST-2P
TMLE I Delete TITLE {0 Crange [ Acdition
HAME NAME

 STREET ADDRESS STHEET ADDRESS
OY-ST-BR % CITY-ST-2F )
TITLE O Delete TTLE {JJchange [ Aadition
NAME NAME

CSEETADDRESS | T T 0 e e ) s ooRess

| — e ——

- CHY-ST-21P CITY-ST-21P = -

FS. I hereby cartily that the information supplied with this filing does no qualily for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certity that the information

indicated on this report o sUPP)

of the corporation o the receBifor trusiee empowargd 10 exacute this
i | other like emp,

ental report is true and accuraie and thal my signalure shall have the same legal eflect as it made unoer oatn: that | am an othicer or direc1or
port as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 1}

Date Dayvme Prigre =

CR2E034 {$1/00)

B
3



e

REF:R. Q. MEDICAL EQUIPMENT, INC.

Division of Corporations
Tallahassee, FL 32302

ANNUAL BUSINESS REPORT P94000083235

To Whom 1t May Concern:

We are sending a filled out blank annual report to your
Department because we never received the original report.
Please accept our apologies and accept this $150.00 filling
fee. We apologize for any inconvenience this may have caused.
Our office never meant to send the report late.

In the future we will send the report on time.

Thank you very much for your cooperatiom. Any questions

—————

R -

please feel free to comtact me.at (305)75471-3980.

Sincerely,

Predident



