indicatéd on this report or suppiemental

of the corporation ¢r the receiver ar trye

changed, or on an attachmentuith a
4

SIGNATURE: Jad

R A

13. | hereby certify that the information supplied with this filing does not qualify for the exemption staled i
port is true and accurate and that my signature shall have

ddress, with all other tike empowered,

DTSR

. ay T/ SRR E L Pk R WP

n Section 119.07(3Xi), Florida Statutes. | further certify that the information
the same tegal effect as if made under oaihy; that | am an officer or director
glempowered to execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 11 or Block 12 if

o/ /2‘0/2002 BN 5582884

SIGNATUHE AN

PED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR

/ Dhte

Daytime Phona #

r

o
|
[ ]
DOCUMENT #  P95000055191 MSay 1%[, 2002f g.OO am
1. Enty Name ecretary of State
N & D MEDICAL EQUIPMENT OF FLORIDA, INC. 05-12-2002 90558 028 ***150.00
Principal Place of Business Mailing Address
1920 E. 4TH AVENUE 1920 E. 4TH AVENUE
HIALEAH FL 33010 HIALEAH FL 33010
2. Principal Place of Business 3. Malling Address | !"”lll ”l ‘l'll Hl“ "l” llm |||l| ml‘ I"Il Ilm Nlll m |I|l Ill’
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65%22213 Not Applicable
Zi t Zi t it
v Gountry ® Country 5. Certficate of Status Oesired ~ [] $8-73 Additional
‘ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
335 — s s o e G == oo e Name s B T I et
BORRERO, NIURKA Street Address (P.O. Bex Number is Not Acceptable) ‘
235 EAST 17 ST
HIALEAH FL 33010 3
City Zip Code ‘
- FL
8. The above’rﬁm, ntityg,siubmits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.
. L2
T siGNATURE 2 fzfr X &
§19nalura, typad or printed name of registered agent and e if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
‘ S L . "
E: jfrhls corporation is eligible 10 satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May B
ax filing requirement ana elects to do so. After May 1, 2002 Fee will be $550.00 T 4
2 rust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. CFFICERS AND D'RECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PST [ Detete TITLE Ol crange [ Addition | S
NAME BORRERO, NIURKA NAME &
sTREET ADDRESS | 235 EAST 17 ST STREET ADDRESS §
orv-st-ze | HIALEAH FL 33010 CITY-ST-ZIP o
TITLE 1 Detete TITLE [l Change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IF
TNLE [ pelete TITLE [Jchange [ Addition
= MAME —- = T e A T T e e T '-"NA'ME""—"—_!' b o=y = LY
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE [ pelete TNTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P )
TIILE O Delete TTLE [CIcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ etete TME [ Change [ Adgition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-71P CITY-$1-2IP



