FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 16,2002 8:00 am

DOCUMENT # B950000510 ecretary of State

1. Entity Name 04-16-2002 90135 011 ***150.00

R & I MEDICAL EQUIPMENT, INC.

DO NOT WRITE IN THIS SPACE 830640

2. Principai Place of Business 3. Mailing Address
10240 SW 56th Street
Sgite. Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
‘114D
Ci\ly & State City & State 4, FEI Number l Applied For
Miami, FL 65-0591606 | |Not Applicable
Zip | Country Zip Country 5. Certificate of Status Desired [ gese';es Addtionl
33165-70686 Dade quire
: 7. Name and Address of Current Registered Agent
Narme )
Roxana Baron
DO NOT WRITE Street Address (P.O. Box Number is Not Acceptable)
IN THIS SPACE L0240 SILAGLh _Street, Silte-14D
City FL Zip Code
Miami 33165-7066

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.

SIGNATURE
Signature, typad or printed nama of registered agent and titls if applicable. [NCOTE: Registered Agent signature required when reinstaling} DATE
. e i by i . January 1 - May 1 Fee is $150.00
5 T coporaon o sl sy g Aver Moy 1 oo Is $350.00 1. st Compaion Francing  $5.00 iy G
= Ameanded UBR is $64.25 Trust Fund Contribution. O Added to Fees
(See oriteria on back) 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS
TITLE P/T . TILE
HAME Baron; Roxana , NAME
smeeranoress | 9435 SW 156th Place STREET ADDRESS
orv-51-z¢ | Miami, FL 33195 CIry-ST1-2P
JITLE TITLE
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TMLE i i TILE
NAME NAME

g ansi DO NOT WRITE

s e IN THIS SPACE

NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2P R . CITY-§7-ZIP
TME TILE

NAME T NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST1-2IP
TILE THILE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-51-21P CIy-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this reporl or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exegute this report as required by Chapiler 607, Florida Statutes; and that my name appears in Block 11 oron an
attachment with an address, with all other like empowered

yna q re M

N éfﬁ/a‘«' OOR,

ER OR DIREGTOR thte | Daytime Phong #

SIGNATURE:

CRZE034B (12/01)



