2003 FOR PROFIT OORPOBATION

Mar 07, 2003 8:00 am
Secretary of State

2/¢ 02-06-2003 90107 016 ***150.00

DOCUMENT #

1. Emity Name
MARUITIS MEDICAL EQUIPMENT, INC.

|

UNIFORM BUSINESS REPORT (unm
P97000092937 15

55014459

Principal :Place of Business
5351 NW 151 STREET
SUITE 203

MIANI wlcss FL 33014

Mailing Address

5951 NW 151 STREET
SUnE 203

MIAMI LAKES FL 33014

AR

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.
i

Suite, Apt. #, tc. [J GHECK HERE IF MAKING CHANGES

City & 'State City & State 4, FEI Number Applied For
I 650
i 798005 Not Applicable
Zip Country Zip Country 5. Certifcale of Status Desied  * [] 9879 Adtional
) . Fes Required
B I 4.” Name and ‘Addreas ol Cuirsint-Régiatered Agent = i . . == . =_7.:Mame and Arddress of New Registered Agent _
| Name . .
“:IH v IS - “ Street Address (PO Box Number is NotAcceprable)
.| 880 EAST 40TH STREET - - -- - . e
aTe| -
HIALEAH FL 33013 ity FL [ZrCoce
f A

8. The abave named entity submits this stat
the obligations of registered agent.

se of changing its regisiered office or registered agant, or bolh, in the State of Florida. | am familiar with, and accept

0ty

SIGNATURE

Sipnature, typed o Hriniad name of

ntle i apokcatds. {NOTE: Repistered Ageni 3ignatune required whan renatating} f ofIE

% FILE NOW!! FEE IS $150.00
After May 1, 2003 Fea will be $550.00

Make Cl;qpck Payable to Florida Department of State

$5.00 may Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution.

10. ] OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1 _
me | D 0 Deiate TITLE " [JChange [ Addtion | &
NAVE GARCIA, AMARILIS NAVE g
saeeT anokess 15951 NW 151 ST, STE 203 STREET ADDRESS §
CITY-ST- zn> MIAMI LAKES FL 33014 CHY-57-TP 2
me 7 oetee TRE [ Crange [ Addition %
HAME : . NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-2P CiTy-51-2P

e - A  E— =z - Ochange  DOlagdynm
NAME NAME
STREETNJDIITESS STREET ADDRESS
Ey-S1- 2P CI-ST-2P
me | [0 nelete TLE O change [ Addition |
HAME MME - | o :
STREET ADDRESS - T - - i N STREET ADDRESS | T -
ety ST 28 CHTY-ST- 2P
TME | 3 delste TMLE O change [ Addition
NOME | NAME
STREET ADDRESS STREET ADDRESS
ciY-S1-29 CaTy-ST-2
mE T Deete e [ Change [ Addition
NAME ) RAME
m&rwu;zes STREET ADDRESS
CHY-ST-2P, CITY-$T.2P

indicaled on t

12. | hereby cerillz that the information supplied with this fmrg s not qualify for the exempiion stated in Section 119.07(3)(i}. Florida Statutes. | further cerlify that the information
ace -

aqe legal effect as if made under oath; that | am an officer or direcior

is report or supplemental report is frud an

SIGNATURE SIGNATURE

of the corporation or the receiver or trusles empowered 10 execute lhis report as required by Ch
changad or on an attachment with an address, with all other like empowered

urate and that my signature shall J‘

prida Slaiutes and that my name appeaars in Block 10 or Block 11 if

REQUIRED

SIGNATURE AMD TYPED O PRINTED NAME OF SIGRING OFFIIGER OR DIRECTOR™ .




