2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT

1. Entity Name -

PO95000045156

JOAN MEDICAL EQUIPMENT SUPPLIES, INC.

Principal Place of Business

2460 S.W. 137 AVENUE

Mailing Address
2460 S.W. 137 AVENUE

FILED
Apr 21, 2003 8:00 am
ecretary of State

04-21-2003 90347 013 ***150.00

SUITE 254 SUITE 254
MIAMI FL 33126 MIAM! FL 33126
E v ARIIRRHRARR R
2. Principal Place of Business _ 3. Mailing Address
2460 swW 137 AVE 2Ye0 sWwW (372 AVE
S”ge'spi' ﬁr'?g_ 25y sufte. 'gé e_m—‘r-é_ 25% [ CHECK HERE IF MAKING CHANGES
| i
City & 8 City & St . FEl Applied Fi
F‘Eyi Am:ili FLA ” L-jt?ﬁ-M} FlA RN 650586561 NZ::).I;T)pIi;;bIe
3Zi93 /7 5‘ Couniry Zipg 2 l 7 5’ Country 5. Certificate of Status Desired a ?ge.gesq lﬁ:ﬂ:étional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

- GONZALEZ, MARGARITA-
7770 SW. 33 TERRACE
MIAM! FL 33155

Sireet Address (P.O. Box Number is Not Acceptable}

City

Zip Code

FL

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

Signature, typed or printed name of registered agent and title it applicabie.

(NOTE: Registered Agant signalure raquired when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

10. | KRR ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P O pelete TILE [ Change (] Addition
NAME GONZALEZ, MARGARITA NAME

streeT anoaiss | 7770 S.W. 33 TERRACE STREET ADDRESS

crv-st-ze | MIAMI FL 33155 CITY-5T-2P

THLE VP [ belete TITLE Ochange [ Addition
NAME GARCIA, LAZARO A NAME

STREET ADDRESS | 3775 SW 130 AVE STREET ADDRESS

CITY, ST-2IP MIAMI FL 33175 CITY-ST-2IP

TME 1 Delete TITLE [ Change [ Additicn
NAME NAME

FTREET ADDRESS STREET ADDRESS

CITy-ST-2P - T - T s CITY-ST-2P — —— -

TIMLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-57-2IP

TITLE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TME [ Delete TITLE [ Change  [] Addition
NAME NAME

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)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that i am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ail other like empowered.

SIGNATURE: _ A i faR G508 A LAED

K= I2-03 ZoS-YH0-7770

SIGNATURE MﬁTYFED ©R PRINTED NAME OF SIGHING OFFICE{JOR DIRECTOR

Date Daytirme Phona #

CR2E034 (10/02)



