FILED
2004 FOR PR O epany L\ TION Jan 16, 2004 08:00 AM

DOCUMENT # P96000014211 " Secretary of State

1. Entity Name
ORIETTA MEDICAL EQUIPMENT, INC.

Principal Place of Business _ Mailing Address
2017 W, 62ND STREET 2017 W. 62ND STREET
HIALEAH, FL 33016 HIALEAH, FL 33016

——— — [WREHTR AW

01132004 No Chg-P CR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE P PRI

55-0641536 Not Applicable

o - —  $8.75 additonal
5. Certificate of Status Dasired O Fee Roquired

6. Nama and Address of Cutrent Registered Agent

o GoND STRCET DO NOT WRITE
HIALEAH, FL 33018 IN THIS SPACE

-

B, The zbove named entity submits this statement for tha purpose of changing its registered office or registered agant, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE — — S — — —
Signature, fyped & prinled name of registered agent and tite il apphcable {NOTE Regisierad Agent signature required when reinstaling} DATE
FILE NOWH! FEE IS $150.00 9. Election Carnpailgn F‘mancirig $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 4 S
TME PVST ’
NAME FERMNANDEZ, ANDRES

STREET ADDRESS | 2017 W. 62ND STREET
CITY-51-ZiP HIALEAH, FL 33016 e . UHSBGQUBBQSE

NAME FERNANDEZ, ANDRES
SIREET ADDRESS | 2017 W. 62ND STREET
CITY-51-2F HIALEAH, FL 33016

e D | 01/1604-B0015-011 150,007

TIME
HAME

et s DO NOT WRITE

e IN THIS SPACE

SIREET ADJRESS
GITY-ST-21P

e

NAME

STREET ADERESS
CIY-S1-21P

TmLE

HAME

STREET ADDRESS
Gy -ST-20I9

12. ) hereby certily that the information supplied with this filing does not qualify for tha exemption stated in Saction 112.07(3)(i), Flerida Statutes. 1 further certify that the information
indicatéd on this report or supplemental report is trus and accurate and that my signature shall have the same Jegal effect as it made under oath, that | am an officer ar director
of the corporation or the receiver or trustae empowared {0 execute this report as required by Chagpter 607, Florida Statules. and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an address, with all other like empowared,

Mooz AnrlhEs FeRMMU/EZ 3] 13]04

SIGNATURE: £ 4/4
jarg

GNATURE AND TYPED lﬂﬁumn MAME OF SIGNING OFFICER OR DIRECTOR Taie T Daylme Phane 4




