FILED

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

DOCUMENT # PAE000005482 05-03-2004 90725 033 ***150.00

1. Entity Name
YOLY'S MEDICAL EQUIPMENT, INC.

Principal Place of Busingss Mailing Address
6955 NW 77TH AVE SUITE 3108 6955 NW 77TH AVE SUITE 3108
MIAMI, FL 33166 MIAML FL 33166

IRV AU W

04282004 No Chg-P CR2E034 (10/03)

4. FEl Number Applied For

65-0634009 Not Applicable
' Ceniii ot $8.75 additional
5. Certificale of Status Deswred O Fee Required

6. Name and Address of Current Registered Agent

CORREDERA, YOLANDA
581E, 32ND ST
HIALEAH, FL 33013

8. The above narmed entity submits lh:: 8! atement for the purpose of changing its registered office or regz};i agent. or toth, in the State of Florida. | am famiiiag with, and accept

the obhgauons f registered agent.
(m&@a« U/ﬁ /Ma- A«dwlwm» 22 /dc/

Log Wvposd of Erinted mane oF regdstensd sgane and tile | apiinable. f\lcTE Regigiersd Agant sighature seauired whies remstazrg) DATE

s:GNAwH_E

7

EILE lI;IOW!H FEE IS $150.00 9. Eigetion Campaign Financing $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added o Feas
10. OFFICERS AND DIRECTORS {
THLL [ 2
KARL CORREDERA, YOLANDA

STREET ADDRESS | 81 E. 32ND ST
CHY-31-4F ‘HIALEAH, FL 33013
fTLE

. NradE

% STAEET ADDRESS

*any.gr-e

HILE
L3
MAME
SIHEET ADDRESS
GleY-a1-2F

ATLE

MAME

STALEN ADDRESS
Cry-se-up

HILE

WANE

STHEET ADDRESS
OITY- 57-21

TITLE

HAME

STRLET ADDRESS
CIvY.Si-7p

12. | hereby certify that the information c:upphed with this filing doas not qualify tor the examption stated in Section 118.07(3)(1). Flosida Statutes, | further certity that the information
indicated on this report or supplemema report is true and accurale and that my signature shall have the same legal sffect as if made under oath: that | am an officer or director
of the corporation or the receiver ar trustee empowsred 1o execute this report as reguired by Chapter €07, Florida Statutes; and that my name appears in Brock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 2 %[m d« é arn &4 f-/L/l P/z eS8

SIGMATUAE AND TYPED OR PRINTED NARE OF SIGNING OFFIGER OR UlﬂECTO'

Tyt Sho0t §

7 (//hd?fc/ 30<- 22635 2)




