2003 FOR PROFIT CORPORATION

FILED
Jan 24, 2003 8:00 am

DOCUMENT #  P95000042261

M & F MEDICAL EQUIPMENT, CORP.

A p———— L\ g (L e e et g A

e o TT

UNIFORM BUSINESS REPORT (UBR)

Secretary of State

01-24-2003 90050 021 ***150.00

Mailing Address
2607 NW 20TH STREET
MIAMI FL 33142

Principal Place of Business
2607 NW 20TH STREET
MIAMI FL 33142

2. Principal Place of Business 3. Mailing Address

DO =)

(2205 P77

Aenve

LR

2 1-vene
Suite, Apt. #, etc.
= :H:kéDbﬂ

Suite, Apt. #, etc.
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Mé-fECK HERE IF MAKING CHANGES

ity & State & State 4, FE) Number Applied For
IZls 1N /@ : (] V)/}J -’Q 65-0584330 Not Applicable
Zip Country Zip Country " ) $8.75 additional
5 f '
2R A LLé H» 33 B—é ué 1() 5. Certificate of Slatus Desired O Poo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VIZCAINO' MAGDA Street Address (P.O. Box Number is Not Acceptable)
1754 SW 5TH STREET
“#

MIAMI FL 33135 Gy EL |27

the obligations of registered agent.

SIGNATURE

8. The above named ennty submits this statement for the purpose of Changlrlg its reglslered of‘hce of reglstered agent, or bolh, in the Sta:e of Florida. 1am iammal with, and accept

Signalurs, typed or printed namg of registered agent and title il applicable

[NOTE: Registered Agant signature required when reinstating)

DATE

"¢ FILE NOWN! FEE IS §150.00
<. After May 1, 2003 Fee wiil be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 may Be

O Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TE PD . elete TITLE hange (] Acdition
we  [MZCANO, MAGDA B e MA%M VizeND 4,:_505«%3
& e, =
sweer anoress [1754 SW STH ST. #1 STAEET AQDRESS L3200
crv-st-ze |MIAME FL 33135 CITY-8T-2IP el —fL DDY2D
TITLE 3 Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-57-2IP
TILE 3 Dalete TILE change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZP e . povvesze | oo . _
THLE O pelete gF TITLE [ change [ Addition
NAME NAME -
STREET ADDRESS i STREET ADDRESS
CITY-ST- 7P Cry-ST-2P
TME O pelete TITLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2iP
TTLE [ Delete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP quw §T-7P

indicated on this report or supplemghtal i

of the corporatlon or th

SIGNATURE:

12. | hereby certify that the information st pl|ed with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the Information

ort is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director

e empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
hoclike empowered.

(0o _ ZQUIRED

e

s
s:GNATmE Annmﬁ OR PRINTED NAME_cgﬂmmc OFFICER OR DIRECTOR
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