' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jul 30, 2003 8:00 am

DOCUMENT #  P95000060057 Secretary of State
1. Entity Name 07-30-2003 90070 049 ***550.00
KAYSER MEDICAL EQUIPMENT, CORP.
Principal Place of Business Mailing Address
8177 SW 40 STREET 8177 SW 40 STREET
MIAMI FL 33155 MIAMI FL 33155
: S (NG EARA AR
2. Principal Place of Busingss 3. Maziling Address
Suite, Apt, #, etc. Suite, Apt. #, stc. [ CHECK HERE 'F MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65'%02835 Not Applicable
e (_)ountry , Zp Country 5. Certificate of Status Desired [ $8.75 Addiional
T R T I B Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
ESPERANZA' RIZO o e [0 ‘ Street Address (P.O. Box Number is Not Acceptable)
8177 SW 40 STREET SO T
MIAMI FL 33155
City FL Zip Ceode

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accent
the obligations cf registered agent.*

SIGNATURE -
, Signature, typed or prinled name of registerad agsnt and fille if applicable. (NOTE: Registerad Agent signature required whan reinstating) DATE
FILE NOW!l! FEE IS $550.00 . o
. 9. Election Cal Financi
After September 10, 2003 Fee will be $750.00 T,E;?End gopn?ft?uurf e O fi-gi%hg?és °
:Make Check Payable to Florida Department of State
210, . CFFICERS AND DIRECTORS ". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD . 01 Delete e Yo ”’Q Ol Change [ Addition
* NAME ESPERANZA, RIZO NAME Caope RANTA D
stReeT aDoRess | 8177 SW 40 STREET STRETADRESS | <3 (57 S ) q O sST Suite 10[
orv-stze | MIAMI FL 33155 Crry-ST-2IP na s B2y f. . FR18S
TITLE [ Delete TITLE { Change  [[] Additien
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITy-ST-20P CITY-ST-2IP
S in 1117 S He et Obeets " ime =~ -~~~ - 7 Tchange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP GITY-ST-21P
TITLE [ Detete TILE Ochange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$T-2IP
e [ celete TE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CITY-ST-2IP
TIME [ pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP : CITY-ST-2IP

& exgmption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
y signature shall have the same legal effect as if made ynder oagh; that | am an officer or director
ired by Chapter 607, Florida Statutes; and that iy name/appears in Block 10 or Block 11 if

12. | hereby certify that the information supplied with this filing does not gualifijfor
indicated on this report or supplemental report is true and accurate and that
of the corporation or the receiver or trustee empowered to execute this rep 1as re
changed, or on an attachment address, with all othe ed.

' 7 L AN 3 I
SIGNATURE: s:; = Jﬂ"t‘:ﬁ\gn/gg%/ﬂ//q HAME OF SIGN CER OR DIRI ) / P
IGNATURE A A = ECTOR i’ e Daytims Phons &

AV 8680G00

CR2E034 (4/03)



