FILED

May 03, 2004 8:00 am
2004 FOR PROFIT CORPORATION Secretary of State

DOCUMENT # P95000086923 05-03-2004 90415 040 ***150.00

1. Entity Name
AMEX MEDICAL EQUIPMENT, INC.

Principal Place of Business Mailing Address
1350 EAST 4 AVE : 1350 EAST 4 AVE
HIALEAH, FL 33010 HIALEAH, FL 33010

T

04612004 No Chg-P CR2E034 (10/03)

4. FEI Number Applied For
65-0620001 Not Applicable

5. Certificate of Staws Desired a $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent

BABBEDO, MARELIS ..
1350 EAST 4 AVE
MIAME FL 33101

- 8. The abcve named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. t am farniliar with, and accept
the olihgations of registered agent.

SIGNATURE
Sighatee. 1EEad o prilited nang of regesiered agos: and Rls f apuizable INGTE: Regigtorad Agere Sigatuia fUlired wher sanslang) DATE
FILE NOWII FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00  Trust Fund Contribution. O Added to Faes

)

10. 7 CFFICERS AND DIRECTORS |

TILE PD N

HARAL BARREDO, MARELIS

SHFEY a00RESS | 11635 NW 90 AVE.
CIFY-5i-48 HIALEAH, FL 33016

TTLE
HAME
STREET ADDRESS .
CoY-51-2p
HILE
NAME
" sty Aposess
";.‘;Y- S-4p
At
“HANE
STRLET AUDRESS h
Lty 53 zip
MiLE
NAME
SIREEY ADDRLSS
gy S1-2p
e
AN
STREET ADDRESS
LY -51- 2P b

12, | hereby certify that the information supplied with this filing does not qualify for the exsraption staled in Section 119.07(3)t), Florida Statutes. | further certity that the information
indicated on this report o supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under oath: that | am an officer or director
of the corporation or the receiver crtiustee empowsred o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

i 2

changed. or on an attachmenigwithfan address, with all other like empowered. B / a o —
L] b -

iGNATUﬁE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR IRECTOR Salz Dy tiroe Phone §

r

SIGNATURE:




