2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 95000051076 May 15, 2001 8:00 am

1 Enity Narne F Secretary of State

05-15-2001 90163 042 ***150.00

R & I MEDICAL EQUIPMENT, INC.

Principal Place of Business ’ Mailing Address

'16240 SW 56th Street, Suite 114D
Miami, FL 33165-7066

A0066359.

2. Principal Place of Business . 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt, #, etc.”’ - o DO NOT WRITE IN THIS SPACE
City & State City & State- 4. FEI Number Applied For
. 65-0591606 Not Apglicable
2 ~ — Country B - Z‘|p _ Country -| 5. Cenificate of Status Desired | $8.75 Additlonal
- e i S = R T : Ve T L T - T — Fee Required—- - =
6. Name and Addross of Current Registered Agent 7. Name and Address of New Registerad Agent

’ M

ROXANA BARON

. ' S PO, Box N ' hl
10240 SW 56thSStreet, Suite 114D treet Address ( gx umber is Not Acceptable)

Miami, FL 33165 ' _ .
. ' City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its regislered office or registered agent, or both, in the State of Florida. .
SIGNATURE
. Signalure, Iyped or printed name ol fogistered ageat and hile if spplicabls, (NOTE: Registerad Agent siynaluie requied whien reinstaing) . DATE

9, This corporation is eligible to satisty #s Intangible 10. Election Carmpaign Financing $5-00 May Be

Tax man u.aqmremem and elecls 10 do s0. Trust Fund Centribution. (| Added to Fees
{See criteria on back) 0 | "

11, OFFICERS AND DIRECTORS 12, ‘ ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11 .

TiMLE P O oelete i ‘ O Change” [ Adition | &

NAME Baron, Roxana NAME . i 2

smeeTancRess | 9435 SW 156th Place STREET ADDRESS §

CITY-ST-2P Miami, FL 33195 . cry-st-ze- c g
‘ - —

TITLE O Delete TITeE . [Jcrangs:  [] Addition | O

NAME NAME ) ) c e

STREET ADDRESS STREET ADDRESS T N ' .

arr-st-zp - | S, . . _ || coy-sr-ze e . . L R R

TILE O petete TInLE ' {change [ Addilion

NAME ' . NAME : i

STREET ADDRESS : STREET ADDRESS

CITY-ST-2P . oIy-ST-21P ) )

me ’ I oelete me - [ change ] Addition

HAME KAME :

SIHEED ADLRLES STKLET ALDRESS

cIry-ST- e CITY-ST-T1P

TIILE ‘ 1 Delete. TmE O] Change T Acditioh

NAME ‘ . NAME ’

STAEET ADDRESS STREET ADDRESS

CHTY-ST-21P CITY-ST-2IP

THILE 1 Delete o me ) {71 Change ] Addition

NAME NAME -

STAFET AUORESS STREET ADDRESS

CITY-ST- 2P . CIY-ST-7P

13. | hereby certify that the information supplied with this filing does not quality for the exernplion stated in Section 119.07¢3)(i}, Florica Statutes. | further cenlify that the informalion
indicated on this repoet or supplemental report is trua and accurale and thal my signalture shall have the same legal effect as it made under cath; that t am an officer or director
of the corporation or [he regejver or kusiee empowered 10 execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachpiegt wilh an address, with gl other like empowered. = - '

boLir - A= -0]

SIGNATURE:

Date Daytime Fhone #




