rnn OB BB . . Mar 10, 2003 8:00 am
2003 FOR PROFIT CORPORATION-- ’
UNIFORM BUSINESS REPORY- (UBR) Secretary of State

DOCUMENT #  P94000092329 03-10-2003 90732 005 ***150.00

1. Entity Name

CHAN MEDICAL EQUIPMENT, INC.

Principal Placa of Business Mailing Address 9 0 0 4 B 9 3 G

A5 SW 17 AVE & X8 25 SW 17 AVE § 308
MIAMI FL 33135 MIAME FL 33135 . _
2, Principal Placa of Business ~ 3. Malling Address ‘ l"“"l "l ||||| Iml ""I |Im Ilm ""”l"l “"I mll l[lll lm I"I
~SUle APLE. ST e n e oe [ SUIGARL K . e |- -t [ CHECK:HERE- IRMAKING-GHANGES =2 -
City & State - City & State 4. FEI Number Applied For
i B WZ 159 Not Applicable
Zip l Country Zp Country 5. Coriificate of Status Desired ~ [] 9879 Addiional
Fea Required
6. Name and Address of Current Reglistered Agant 7. Nama and Address of New Registared Agent
S — o~ e S S
VILMA V LLERENA ’ Street Address (P.O. Box Number is Not Acceptable)
] P2SSWITTHAVESRDB .. —. - . e e " e S e e m e o e - om o e a imae  mm -a] -
MIAM! FL 33185
City FL I Zip Code

8. Tha above namad entity submits (his statement lor the purpose of changing its registered office or registared agent, of both, in the State of Florida. | am lamiliar with, and accept
the obligations of ragistered egent.

SIGNATURE
Signatura, lyped of printed name of regiatensd agent and e 4 appiicable. (NOTE: Registerad Agent signatume requirsd wh: teinsiating) Late
IRy FlLE Nowi FEE‘:"S $150.00 : : . ) "|- 9. Eleciion Campaign Financing ~ $5.00 may Be
—-mmij;mmzac ;. = 5 e = - T — = P 3 Tl = v gl
. - - T - sl Fund Conirbulion. ] Added'to Faes
»1 Make Check Payable to Florlda Department of State - - v ot .

10. OFFICEAS AHD DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN- 11 _
me P O Detete TiTLE Ocrangs  [Jagdion | S

[ e - RIVERQ, REMBERTO J . L Tt T e ot ?—,,
STREET ADORESS | 12675 N.W. 9 WAY STREET ADDAESS §
CITY-SF-2F MIAM! FL 33182 CRY-S1. 2P b
nng v . O Detete e O Crangs (1 Adaition g
NAME LLERENA, VILMA V NABIE
SIREETADORESS | 215 S.W. 17 AVE. #308 STREET ADDRESS
CIFy-sT-2P MIAM! FL 33135 oy-ST-2P
e ' Ooeete . | e "[Change [ Agdltion

— | HAME—  ~[ =~ S e e e e BOMAME: R f e e .

STREETADDRESS | . . .. . ... o o MsmERess ] L - e i e e e ae e | R
CITY-ST-2IP CITY-51-2P
T . [ Deleta TInE ‘ O Change ] Addition
RAME NAME
STREET ADORESS STREET ADDRESS
cov-st-zp | . - oz P51 OF . - ———— —— -
Tne 1 Delete TTLE Cchange ] Addition
NAME : HAME - o ; . T )
STREET ADDRESS STAEET ADDAESS
CIrY - ST-2P Do T cny-s1-2p
e ' _ Clodes. e : Ocnange [ Addition
NRME - T - - :;“'""", < .'..‘._', . ".'."..'"- < .,' T - NAME e I .f’:‘-' “_. o Tt i T, ’ N i - ‘," -7
ssznkames' - STl L e P _——- PP - * STREET o5 — T T e e " - s e e e - ) - -
i . .. Jomsere NN ILNNS e

alify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify thal the information
o and that my signalure shall have the same legal effect as il made under oath; that | am an officer or director
#tute this report as reguired by Chap?rida Statutes: and that my name,appears In Block 10 or Block 11 if

W 1 /2/03

Daytime Phono # J

12. | hereby ceriify that the information suppliad with.ihf 9
indicatad on this report or supplemental reper)s trugs
of the corporation or the receiver or ‘o 5
changed, or on an attachment wi

J Dstld er like em red. -
SIGNATURE: __ 9IGiZ HF; REZ %{\7/

BHINATURE ASRHVED OR FRINTED NAME OF SIGMING OFFICER OR DIRECTOR




