N

2002 UNIFORM BUSINESS ﬁEPOHT (UBR)

DOCUMENT #

1. Entily Name

- ‘

R.F. MEDICAL EQUIPMENT, INC.

P95000034038 * - - °

'| Principal Place of Business
‘| 2455 WEST FLAGLER ST

- MS5:WEST FLAGLER.ST, .\_.

FILED
May 28, 2002 8:00 am
Secretary of State

05-28-2002 91741 006 ***150.00

SUTE ¢ ., . . 3 . PSUITE 47 runys oy sz, 303 ¢ ! \
MIAMI FL 33135 ek wooee  MIAMIFL 3338080 T
ST R U Jr T ad 2 R S
R IR e - ot . e
2. Principal Place of Businass .+ - - 3. Mailing Address
Suite, Apt. # atc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Cily & State City & Stata 4. FEl Number m wmz Applied For
: 49 Not Applicable
Zi Count i el
o oumry Zp Country 5. Cenificate of Status Desired [ ?eae'zesq lﬁg::ﬂonar
€._Name and Addreas of Current Registered Agent 7. Name and Address of Now Repisterad Agent
s . e . —. - | .Nama i mee o o R
SANCHR' ROBERTO Street Address {P.Q. Box Number is Nat Acceptable)
409 S.E. 6TH ST
HIALEAH FL 33010
City FL Zip Codg
8. The above named entity submits this statement for the purpose of changing its registerad cffice or registered agent, or both, in the State of Flarida.
i
SIGNATURE :
. Sinn!me.lrpednr_aﬁun.l_tpgur?! rgg!ug?dnq‘w}md L L applicabia. ! {NOTE: Regisiorad Agent signature required when t8irstyling) DATE
", | .8: This coiporation is aigitts to satisty s intangible,_ | _FILE NOWI! FEE IS $15000 10, loction Carmpaicn Fimanc
" Tak Hing Féquirerhent and elects o do 55~ |- After Miay 1, 2002 Fea will be s5s000 7 ' Er:‘;:',‘il‘]r?g;’;'fi’:u“::‘_"°'“g f5 =°?:g:zs Be

'+ {See criteria on back)

a

<. Make Check' Payable to Department of State

[P VoA

OFFICERS AND DIRECTORS-* - 7 -

"‘ I12.

ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

L
N A T Ooeee [ e O cnnge 3 adtiton | 5
e’ " ISANCHEZ, ROBERTO - . o <
sTReeY Aooress (409 S.E. 6TH ST. STREET ADCRESS 3
cm-st-zr  [HIALEAH FL 33010 CHTY-ST- 2P I.é.l
me . . O Detete nne O charge ] addition | G
STREET ADDRESS STREET ADDAESS
ory-st-ag - f CTY-ST-2IP .
LE O oetets TTLE ] Change [ Addition
e e e e AE e .
"~ T STREET ADDRESS | = — STREET ADDRESS
. CITY-§1-2I CITY-81-21P
e O Delete e [ Change 7 Addition
NAME : NAME :
STREET ADDRESS STREET ADDRESS .
CITY-ST-201P CITY-ST-21P -
Tme - Delete, THLE L] Change [ Addition
NAME KL o R
' streEr Anbhess | e ' T T R TRGTRES | *T  S e e iy e, e Fe -
. - ™
CiTY-ST-2IP | : CiTy-S1-2p . : LN N
e O veete me Ocrange [ Addtion
WAME- T - - NAME
STREET ADDRESS STREFT ADORESS
Ciry-S1.29 CIFY-ST-2P
13. | hereby ceity that tha information supplied with this liring dees not qualiy lor the axemplion stated in Section 1 18.07(3)()). Florida Statutes. | further cerlify that the information
- .- -IPdicatad.on this report.or supplemental raport is true an accurate and that my signatura shall have the same legal effect as if made undar 0ath; that | am an officer or director
3 I of the corporation or.the receiver,or trustee empowered to execute this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atiachmant with an acdrg ks, with alf other iike empowered. -~
) . b Bl
DR \ heloz (g
SIGNATURE: i REQUIRED Hhbloz 80\ BN 45y |,
NATURE AND TYPED OR PRINTED NAME SIGMING OFFICER OR DIRECTOR b Date e D"-'f'ﬂ‘ Phong ¥ ’-g W
- "




