2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (,UBR) May 01, 2003 8:00 am

DOCUMENT #  P98000033151 Secretary of State
1. Entity Name 05-01-2003 90822 007 ***150.00
FLORIDA DURABLE MEDICAL EQUIPMENT, CORP.
Principal Place of Business Mailing Address
5788 SW 8 STREET 5788 SW 8 STREET A
STEB STE B
B (RO AR
2. Principal Place of Business 3. Mailing Address . H
329 pwP g J2egs pw ST
fuge'lApt' # ete. s}mg, ﬁp" #, alc. [] CHECK HERE IF MAKING CHANGES
City & State \ City &’State N 4. FE| Number Applied For
TN G F L 2208 0 ¢ F C 65-0827543 Not Applicable
/3 J' ff;mrjq ’Zsipa /I3 Cozu:t‘ré A . 5. Certiticate of Status Desired | fg'ggqlﬁfed;ﬁo"al
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
o T - ™ T - - Name
BARRIOS' TOMAS P Street Address (P.O. Box Mumnber is Not Acceptable)
5788 SW 8 STREET
SUITE B
MIAMI FL 33144 City FL Zip Cade

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

SN

) §
SIGNATURE il
Signature, typed-a¢ printed name of registered agent and lille it applicable {NOTE: Registered Agenl signature required when renstating) DATE
FILE NOVAL! FEE IS $150.00 , o
2 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Centribution. (] Added to Fees
Make Check, Fayable to Florida Department of State
10. Lok QFFICERS AND DIFZECTOF?S 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
TITLE . PDS ﬂ Deiete TILE [95 Secietary Threose eElag [ Adiin
:::Eimonnsss E?AEQRISOV?ST%MRAESE:?SUWE B ::::EEET ADDRESS S’va" 7a P ane _}5 ' '
s s ’ { 337307
orv-srze | MIAMI FL 33144 avsie |D247 A F Heamrs F
NLE [ Delete TILE [] Change  [] Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-$T1-2IP
TNLE i N O pelete TITLE [J Change [ Acdition
NAME NAME ’
STREET ADDRESS . STREET ADDRESS
CITY-ST-2t1P I CITY-ST-2ZIP
TITLE T pelete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP
TITLE 1 Delete TITLE [ Change [ Acdditicn
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IF
TITLE {1 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-ZIP CITY-3T-ZIP

12. | hereby certify thal the information supplied with this fllmg does not qualify for the exernption stated in Section 119.07(3)(i), 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 eflect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered te execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: %Wf‘w L@Qcﬁ Fosr beG.yyuy

/élGNATUHE ANDTYPED QR PRINTED NulnyF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 {(10/02)



