2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 21, 2003 8:00 am

DOCUMENT #  P95000057402 ecretary of State
YERO'S MEDICAL EQUIPMENT ING 04-21-2003 91213 010 730,00
Principal Place of Business Mailing Address
9745 SUNSET DR 9745 SUNSET DR 11UUQ33 1
SUITE 127 STE 112C
i B AR
2. Principal P\ac;of Business 3, Mailing Address
GIYE Sed 72 S

S“'te Apk #ﬁtc‘ e Suite, Apt. #, etc, [0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE} Number Applied For

Pl Ay ( ~ L 650595967 Not Applicable

%} 3 / 7 3 :‘O‘UT;'( p JD & Zip Country 5. Certificate of Status Desired | ?g‘;esqlﬁgdéﬁomﬂ

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N
- [Mrspwdes, Rdol P
e = "‘Stree Add'é‘Es_(P_G'Box NumBe? 1§ Nat Aecéptabla) 7

;zyso Sewo 90 ST

MM FL [°&5%7 77

P
8. The above named enflity syf™is this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. t am familiar with, and accept

the ohligaliony! registereédfagant.
/- e 0L
N

SIGNATURE :
Signatura, rypén’ar printad name of registered agent and title if applicable. {NOTE: Reagisterad Agent signature raquired when reinstating) DATE
FILE NOW!! FEE IS $150.00 ‘ - )
. El F ‘
Afier May 1, 200 Fee will be $550.00 et e e o 35,00 by oo
Make Check Payable to Fiorida Department of State '
10. -+ @FFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TIMLE PVST Nmeleze TITLE rvVsrp ] Change MAddllion
NAME GARCIA, LEONARDO C NAME SANVTOS R dvbe P, C
sTheeT aoceess | 9745 S.W. 72ND STREET, SUITE 112C STREETADDRESS | § 2.0/ B S 190 ST
onv-s-ze | MIAMI FL 33173 & CiTY-§1-2P Mlami = 3377
TIILE D %gete TILE [Jchange [ Addition
NAME GARCIA, LEONARDO C NAME
sTaezT Aooress | 9745 S.W. 72ND STREET, SUITE 1120 STREET ADDAESS
CITY-ST-2IP MIAMI FL 33173 .. CITY-ST-2IP
TITLE : O celete TITLE [ change [ Acdition
NAME NAME - e ) -
STREET ADDRESS el e i — T e ——— --f STREETADDRESS™|—— "~ - o ) ’ ’
CITY-$T-21P CITY-ST-ZIP
TILE 1 Delete TITLE [ cChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ’
CiTY-ST-71P CITY-ST-2IP
TITLE [3 Delete TITLE [ change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-ZIP
TISLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-71P

12. | hereby certify thaf the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this r@port or supplemental report 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
of the corporation or the receiver or ¥lstde empowered to execute this report as required by Chapter 607, Florida Statutes; and that my narne appears in Block 10 or Block 11 if
changed. or on an attachment withfan ad re ss with all other like empowered.

SIGNATURE: ./ SIGENA T@@E REQUIRED & S0 3

SIGNATUH-l Al OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/02)



