2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uan) Apr 28,2003 8:00 am
DOCUMENT #  P95000034038 ecretary of State

1. Entity Name 04-28-2003 90180 012 ***150.00
R.F. MEDICAL EQUIPMENT, INC.

Pn‘-r"-l—cipal Flace of Business Mailing Address
2455 WEST FLAGLER ST. 2455 WEST FLAGLER ST.
SUITE 4 SUITE 4

e - L

2. Principal Place of Business

Suite, Apt. #, elc. Suite, Apt. #, etc. ﬁ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEi Number Applied For
650579249 Not Applicable
Zi t i C
P Country ap euntry 5. Certificate of Status Desired d $8.75 Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

R B L %BT - "—S‘Méﬂéz

2455 WEST FLAGLER STREET TS BB L S s k- STE 4

SUITE 4

WAL [k FL 55~

8. The above named entity submits this ftaternent for the purpose of changing its reglstered office or registered agent, or both, in the State of Florida. } arm familiar with, and accept
the cbligations

SIGNATURE ELZS[eredjg“ CZU-G(/QQ - LodERLTY SANCHE2 “/Q?)

S\gnature typed or pnntsd et ragistered agent and tile i pplu:abls (NOTE: Registerod Agent signatura required when reinstating) DATE

’ FILE NOwW!!! FEE 15:$150.00 9. Election Campaign Financin
After May 1, 2003 Fee»wjll be $550.00 Trust Fung C:natr?bunon. : O ?c%gi?oh;aeif °

Make Check Payable to Florida Department of State
10. ': OFFICERS AND DIRECTORS . 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE Delete TILE O cChange [ Additien
NAME NAME
STREET ADDRESS4 STREET ADORESS
CITY-ST:-ZP - CITY-ST-2P
TITLE i [ Delete TITLE [] Change ‘Addition
NAME i NAME lQa RERID SANcHEZ X
STREET ADRESS sreeraooness | /@B Ol S P77 TELRYCE
CITY-ST-2IP CITY-ST-2IP rMri /., F‘(, 3 htqH
TITLE ‘ O Delete TITLE VD Dl change  [5€ Addition
NAME NAME RicARDD E SCoTD
STREET ADDRESS™|" - ST . o © o ) sweeracoress |G FOU TS TSP At VE
CHTY-ST-2IP CITY-ST-ZIP ATiArtr, FE 32193
THLE O belete . TITLE [J Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-§T-2IP CITY-ST- 2P
TITLE [ Delete TITLE . [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-$T-2IP CITY-$T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ingicated on tNis report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that [ am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and fhat my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, witlf all other like empowered. R B > .7/

20 7 :—=. r?@dﬂRLPA@W Caor)é‘g NS

SIGNATURE AND TYPED OR PRINTED NAME OF SI?ING OFFICER OR DIRECTOR Date Daytime Phona #

SIGNATURE:

AV CLEEECD

CR2EQ34 (10/62}



