2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

pgpNUMENT # P95000055191

N & D MEDICAL EQUIPMENT OF FLORIDA, INC.

T

ecretary of State

04-24-2003 90251 010 ***150.00

Mailing Address
1920 E, 4TH AVENUE
HIALEAH Ft 33010

Principal Place of Business
1920 E. 4TH AVENUE
HIALEAH FL 330

2. Principal Place of Business 3. Mailing Address

WA DR

Suite, Apt. #, etc. Suite, Apt. #, efc.

[0 CHECK HERE IF MAKING CHANGES

Apr 24, 2003 8:00 am

BORRERO, NIURKE
235 EAST 17 ST~
HIALEAH FL 33010

City & State City & State 4. FEI Number Applied For
650622213 Not Applicahble
Zi Count Zi Countr iti
e ountry " uniry 5. Certific_ate of Status Desired 0 ?g'gesqlﬁgg;"onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agem
—_— = IS =Nama: = e ="

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

1

" the obli gatlons o? reglstered agent.

_SIGNATURE .

8. The above named em}ly ubmlts this statement for the purpose of changing its registered office or registared egent, or both, in the State of Florida. | am familiar with, and accept

S:gnature wped of printed name of registered agent and fitle if applicabla.

{NOTE: Registered Agent signalure required wher. rginstating}

CATE

FILE NOW!!!' FEE 1S $150.00
. Atter May T, 2003 Fee will be $550.00
Make Check Payable to Fid¥ida Department of State

13
o
ot

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Feas

10. QFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 "
TILE PST [ pelete TITLE O change  [J Additon | S
NAME BORRERO, NIURKA NAME =)
sTREeT ADDRESS | 235 EAST 17 ST STREET ADDRESS g
OITY-ST-2IP HIALEAH FL 33010 CITY-ST-2IP g
TITLE [ pelete TILE [ change [ Addition %
NAME ~— NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP ;

TILE EI Delete TILE [ Change [ Addition

HAME = e = R = P
STREET ADDRESS STREET ADDRESS

CITY-5T-7P CITY-ST-2IP

TILE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ pelate TILE [J change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-2IP

TITLE [ pelete TITLE [ Change 7 Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-2IP

an address, with all other like empow

12. | hereby certify that the information supplied with this filing does not gualify for the exernption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemgntal réport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
rustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my narne appears in Block 10 or Biock 17 if

ered.

4-10-03 éos)dﬁswm

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

\\I

Date Taytna Phona #



