2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P95000060759

CENTRAL FLORIDA MEDICAL EQUIPMENT, INC.

Principal Place of Business

11887 ATLIN DRIVE

ORLANDO FL 32837

Mailing Address
11687 ATLIN DRIVE
ORLANDQ FL 32837

2. Principal Place of Business

3. Mailing Address

Suite, Apt. 4, elc.

Suite, Apt. #, ete.

FILED

May 09, 2003 8:00 am

Secretary of State

05-09-2003 90138 006 ***158.75

L R

] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FE! Number Applied For
59—3318968 Not Applicatie

i Zi Ci iti

Zip Country I ountey 5. Certificate of Status Desired M $8'75 ﬁ'\ddmonal‘
Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. ) . P - Name _ _

OTEHO’ JULIO Street Address (P.O. Box Number is Not Acceptable)
11887 ATLIN DRIVE
ORLANDO FL 32837

City

FL Zip Code

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. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, typed cr printed name of régistered agant and title if applicable. (NOTE: Registered Agent signature required whean reinstaling) DATE
FILE NOW!I! FEE IS $150.00 . I .
s 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Copmr?bution. ° O ?C%lgiqg‘g?;sae
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE e D [ pelete TITLE [ Change [ Acdition
NAWE OTERO, JULID HAME
street anoRess | 11887 ATLIN DRIVE STREET ADDRESS
CITY-ST-218, ORLANDO FL 32837 CiTY-$T-21P
TILE O pelete ITLE [ Change [ Addition
NAME -~ ~ NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-ZIP
TME 1 Delete TILE [ change [ Addition
NAME NAME
STREET AUDRESS N STREET ADDRESS N
ory-ST-2Ip CITY-ST-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-21P
TITLE O pelate TITLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-S1-2IP
TITLE [ pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-S7-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Flonda Statutes. | further certify that the informaticn
indicated on this report 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 carporation or the recelver ar irustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or cn an attachme

SIGNATURE:

.
SIGNATURE A

anaddress, wi R

Ay WUREQLT:

alf other like empowered.

UGB OTEND

4127 [0% 407 S5 7e4T

YT ——
?TYPED OR PRINTED MNAME OF SIGNING QFFICER OR DIREGCTOR

Date Daytime Phone #

AV 290BLL0

CR2E034 (10/02)



N

(Mt acbinepd™

#P9S000050 757

Central Florida Medical Equipment Inc.
Po Box 621811
Orlando, Florida 32862
407 443-8214

Date: 05/06/2003

—_

To: Florida Dept of State
Division of Corporations

From: Julio Otero
President CFME Inc.

Per my conversation with Doug at 245-6939 on 05/07/2003 we
confirm that my payment for the annual filling was not received.
He instructed that is ok to send a replacement check. Attached
is a new check for my filling document no. P95000060759.
Enclosed there is a check for 158.75 for the fees. Thank you for
all your help on this matter.

— ........______‘m:’




