FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 28,2003 8:00 am

DOCUMENT #  P95000086923 ecretary of State

1. Entity Name 04-28-2003 91344 029 ***150.00
AMEX MEDICAL EQUIPMENT, INC.

Mailing Address
1316 EA VENUE
HIA F33010

A AR

1350 Ews?"-i ave )350 Eas7T ’-la,uc
Sulte. Apt. #, etc. ' Site, ApL#, etc.- - © I cHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
Hialeah  FL Hialeah FL 65-0620001
Zip Country Zip Country " ) $3.75 Additional
F L 330) 0 230 o ¥ 5& 5. Certificate of Status Desired | Feo Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MAPRE2I S BAPLPLE D

Street Address (P.O. Box Number is Not Acceptable}

1350 Eis? Yave

Ci Zip Code
~ Y Hla,/eaL)u FL pBia /2

8. The above named entity submits this statemenifgn the ourpose 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.
Y- 23-03

SIGNATURE ¥ 7
. Signature, typed or printed name of registerdd agenth applicable. - [NOTE: Registered Agant signature required when teinstating) DATE
FILE NOWI!! FEE IS $150. 00 - ) o .
—tie T me - RIS T T B 9.-Elaction Campaign Financing ~= - .~ §§;
" Ater May 1, 2003 Fee will be 3350. 20 Trust Fund Coatr?bution. ’ g fgiect’i({oh:?;:e
Make Check Payable to Florida Department of State
10. ~  QFFICERS AND DIRECTORS 11. ADDITIONSCHANMGES TO OFFICERS AND DIRECTORS N 11
TIMLE PD O oslete TILE [J change [ Addition
NAME BARREDO, MARELIS : RAME
STREET ADDRESS [ 11635 NW 80 AVE. STREET ADGRESS
orv-st-ze  [HIALEAH FL 33016 CiTY-ST-2P
TITLE 7 Belste TINE [ change [ Addition
NAME ' NAVE
STREETADORESS [~ - STREET ADDRESS
CITY-ST-ZIP ¢ CITY-ST-2P
TITLE O Deleta TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-57-2IP
TITLE [ pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS o _ STREET ADDRESS [ e . o
CITY-ST-7IP CITY-ST-71P
TLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
LE [ belete TmE () change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P

12. | hereby certify that 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 report or supplernental 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 directar
of the corporation or the receiver or trustee empowered tc execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with gl gther like empowered.

SIGNATURE: ___SIGNAT) REQUIRED J-23-03 (05)ysy-nis

SIGNATURE AND TYPED JR T|mBqNAME OF SIGNING OFFICER OR DIRECTOR Bata Daytime Phore #

AV SBlerio

CRZ2E034 (10/02)



