FILED

Jan 21, 2005 8:00 am
2005 PO AL Rer Oy ATION Secretary of State

1. ok ke
DOCUMENT # P9500007791 6 01-21-2005 90056 003 150.00
1, Entity Name
SST MEDICAL EQUIPMENT INC.
Principal Place of Businass Mailing Addrass
3130 NW 75T 3130 NW 75T
MIAMI, FL 33125 MIAMI, FL 33125 5 u 0 05 038
P v L T
Suite, Apt. #, etc. Suite, Apt. #, stc, o 142'005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0615716 - Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Curremt Registered Agent 7. Name and Address of New Registered Agent

Name
TELLECHEA, VICENTA S S e 0 B : n =
g‘_lrttE%\aV;? AVE irBBIG a f% él. V%X. UN§JE§|5 %vi gzgaéa )
MIAMI, FL 33135

City Miami ] Zip Code
FL | ™3%%73
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, andt accept
the abligations of registered agent.

SIGNATURE
Signatura, yped o printag name of registerad agent and tilie if applicable {NOTE: Registered Agent signalure required when reinslating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will ba $550.00 Trust Fund Contribution. O  Addedio Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
TME PSD ] Delete TME [J change (] Addition
NAME TELLECHEA, VICENTA S NAME
STREETACDRESS | 6425 S.W. 93RD PLACE STREET ADDRESS
CITY-ST-71P MIAMI, FL 33173 CITY-S1-21P
TILE T ’ [ Deiete TILE ) [Jchange [ Addition
NAME TELLECHEA, VICENTA S KAME
STREET ADDRESS | 6425 S.W. 93RD PLACE . STREET ADDRESS
CITY-ST-21P MIAMI, FL 33173 CITY-ST-7IP
TINLE [ Delete TIME [J Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
THLE : O Delete TmE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS } o
Soryest-ze T | T e R B AT
TLE 7 Delste TITLE [ change  [J Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CiTY-ST-21P
TiE [ Delete TITLE O Crange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-ZIP

12. 1 hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this repon or supppmental report i%true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the carporation or tHe, receivel or trustgm empgwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attaghment with an addless, with all othgr like empowerad. '

SIGNATURE: _ it tly |G [/~ Vicenta Telleches® _01/1

SHGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR e Data Daytlima Phane 6




