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

DOCUMENT #  P98000022586 ecretary of State

1. Entity Name
EQUIMED CORPORATION 04-28-2003 90276 021 ***150.00

Principal Place of Business Mailing Address
1756 W 41 ST 1756 W 41 ST. ~avavuUIy
BAY D BAY D
e — |||I|‘||| ‘|| |||| )I ""l" Ilm "“’ "m ”m ""I I“I“IHI Imlm
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE (F MAKING CHANGES

A
City & State City & State 4. FE{ Number Applied For
650839178 Not Applicable
Zip Country Zi Country §. Certificate of Status Desired O ge.-se-gesq L,::i:;tionai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

S s metUes ST = . ——— mmm - - D i e LTIt R AU Cem 5 T e - =l

BOS, ORLANDO

Street Address (P.O. Box Number s Not Acceptable)

10125 SW 139 PL | )

MIAM: FL 33186

City FL Zip Code

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

the obligations of registere ent,
Vi 3k
SIGNATURE X ’/ /a © }

Sugnature typad o printad namea 01 ragistered agent and litle if applicable. (NOTE: Registerad Agent signatura required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 o o :
. 9. Election Campaign Financin
Afor May 1,203 Foo wilbe $55000 Sty Compan TS [ $3,00 e e
Make Check Payable to Florida Depariment of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE DPVS [ petete TITLE O] Change [ Addition
NAME BOS, ORLANDO R HAME
sTReeT ADDRESS | 10125 SW 138 PL STREET ADDRESS
omv-st-zp  JMIAMI FL 33186 CITY-ST-2IP
TILE [ Detete TMTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T1-2IP
TME [ Delete TITLE [ Change  [J Addition
NAME . . — . U -NAME. R -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-ST-ZIP
TITLE [ petete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE [ Delete TITLE O Ghange (] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-7IP

12. | hereby certify that the information supplied with this filin 51 does not qualify for the exemption stated in Section 119. 07{3}0) Florida Statutes. ) further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effdct as if made under oath; that | am an officer or director
of the corperation or the receiver or frustee empowered to exgcule this report as required by Chapter 607, Florida Slat es; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, all 0% empowered.
SIGNATURE: /08 GN/y FEQUIRED ' _’5/‘%3

SIGNATURE AND TYPED OR PRINTEIJ NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/02)



