2003 FOR PROF
UNIFORM BUSIN

IT CORPORATION

ESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P96000009299

COAST TO COAST MEDICAL EQUIPMENT, INC.

Principal Place of Business
7221 SW 24TH STREET
#2098

MIAME FL 33155

Mailing Address

7221 SW 24TH STREET
#2098

MIAM! FL 33155

2, Prin%al Place of Business

ogt

3. MaiFing?gegﬁ S'W VOS/

Suite, Apt. # etc.,

el

Suite, Apt. #, stc.

FILED
Feb 24, 2003 8:00 am
Secretary of State

02-24-2003 90937 019 ***158.75

AT

[0 CHECK HERE IF MAKING CHANGES

33055

“33/55

Countr
s

17T Ciy'aState: ===~ — "> Cily & Statg.  ~=—=-.. Ly T T4, FE  Number - 20645366 ~=1=_|Applied For— .| —
"'&(U"r% /CA t" d,b‘-// ’ 65 5366 . Not Applicable
Country $8.75 additional

3 ifj i
S. Certificate of Status Desired Fee Required

6. Name and Address of Current

Registered Agent

7. Name and Address of New Registered Agent

GONZALEZ, TANIA
14934 SW 38TH TERRACE
MIAMI FL 33185

Name

Street Address (P.0O. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent”

N

SIGNATURE 2

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

. Signaryre, typed or printed namié ol segistered agent and litle if applicable,

{NOTE: Registered Agant signature required when rainstating) DATE

‘e ... FILE NOWN! FEE IS 515000
After May 1, 2003 Fee will be $550.00 °

_ Méke Check Payable to Fiorida Department of State

. 9._Election Campg_ignf_inanci_ng__
Trust Fund Contribution.

FE, P ——

O $5.0Q May.Be

Added to Fees

10. - ix. OFFICERS AND DIRECTCRS I K7 ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11 .
T P iy O Delete TLE Ocrange [ doiton | &
NAME GONZALEZ, TANIA . NAME S
SEETADDRESS | 14934 SW 38THTERRACE STAEET ADDRESS g
omv-st-ze | MIAMI FL 33185 > < CiTY-ST-2IP g
TILE [ Delete TITLE [J Change [ Addition %
NAME NAME

STREET ADDRESS STREET ADDRESS )

CITY-57-2IP CITY-ST-2IP

TITLE O pelete TILE [J Change  [] Addition

NAME NAME

STAEET ADDRESS STREET ADORESS

CITY-§T-2P CITY-§T-2IP

TITLE 1 palete TITLE [ Change [ Addition

| hame e NI SN S I , - . _

STREET ADOAESS ' swramss | L
CITY-ST-71P CTY-ST-21P

TITLE (3 pelete TITLE [JcChange  [J Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-5T-71F

TITLE ] Delete e [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-87-ZiP CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does papquall
indicated on this réport or supplemental report is true and acgu

of the corparation or the receiver or trustee emp
changed, or on an attachment with an address,

SIGNATURE:

owered 10 exd

e this repol
with ail ojpe

e empowere

2 and that my signature shal

ify for the exemption stated in Section 119.07(3)(1),
I have the same legal effect as if made under
rt as required by Chapter 607, Florida Statutes; and thal my name appears in Black 10 or Block 11 if
d

Florida Statutes. | further certify that the information
cath; that | am an officer or director

EQUIRED

—

SIGNATURE AND TYPECTOR

PRINTED NAME-OR & HING OFFICER OR DIRECTOR

Date

Davtima Fhnra 8



