FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 21, 2003 8:00 am

DOCUMENT #  P95000021831 Secretary of State
1. Entity Name 01-21-2003 90179 009 ***150.00
J & E MEDICAL EQUIPMENT, CORP.
Principal Place of Business Mailing Address
3564 PALM AVENUE 3664 PALM AVENUE . '
HIALEAH FL 33012 HIALEAH FL 39012 3000589
e —— TN W
Suite, Apt. #. elc. Suite, Apt. #, ete. [T CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0566202 Mot Applicable
Zip . Country Zip Country 5. Cerlificate of Status Desired O ?eae.g?q lﬁ?:d"w"a'
* 6. I;Jme and Address of Current Reglst;a-r-e-c; Agel:lt — . ?ﬁame Qnd Addresé of New ﬁeglsterad Agent
. Name
RODRIGUEZ, JORGE E
. Strest Address (P.C. Box Number is Not Acceptable)
3654 PALM AVENUE e
HIALEAH FL 33012
City FL Zip Code

8. The above named entity submits 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
. Signalure, typec or printed name of registered agent and title if applicable. {NOTE: Ragistered Agent signalure required when reinstating) CATE
FILE NOW!!! FEE 15 $150.00 .
- -y - s - L= . Lo - 9. Election Campaign Fi .
After May 1, 2003 Fee will be $550.00 Trzgllggnd C;)nt;?butilor‘nanCIng O fgi.gﬁohll:isa ©

Make Check Payable to Florida Department of State '

10, OFFICERS ANC DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

ML PD : [ Delete TTLE O change [ Additien
NAME RODRIGUEZ, JORGE HAME

seeer aooress |11110 NW. 61ST AVE. STREET ADDRESS

orv-st-ze - |HIALEAH FL 33012 CITY-ST-ZIP

TITLE - [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE 3 oelete THLE [ Change [ Addition
Name | . = e o NAME — -

—_ —r S e T mmme = —— * ¢

STREET ADDRESS STREET ADDRESS -

CITY-ST-2IP CiTY-ST-2IP

TITLE O Delete TITLE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP ] ) CITY-ST-21P

TITLE ‘ [ Delete TNLE [ change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify 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 it made under oath; that | am an officer or director
of the corporation o the receiver or ystge empoweled to execute this report as required by Chapter 607, Florida Stalutes: and that my name appears in Blcck 10 or Block 11 if
changed, or on an attachment with ress. 4 alt other like empowered.

SIGNATURE: SN URE REQUIRED 74 //6/03 (30s) ¥22- 000

SIGNATURE ‘NDWPEH OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phene #

e

CR2E034 (10/02)




