05051999-90110-042-$150.00-$150.00

FILED

PROFIT FLORIDA DEPARTMENMDF STATE May 059 1 999 8 . OO am
CORPORATION Katherine Harrs %
Reviitpaicos ——— Secretary of State
1999 OIVISION OF CORPORATIONS 05-05-1999 90110 042 ***150.00
DOCUMENT # PG8000035015
V & L MEDICAL REPAIR SERVICES, INC.
___ __ |
14724 SW. 106 TERRACE 14724 SW. 106 TERRAGE
MIAM) FL 33136 MIAM) FL 3313
DO NOT WRITE IN THIS SPACE
3. Date Incorporaiad or Qualifed
04/16/1998
2. Principal Place of Business 2a. Mailing Addrass 4. FEI Number ) Apgplied For
I21] 26] 65-0836725 Not Applicabla
= Sults, Apt, #, etc. - Suite, ApL #, atc. 5. Contfcate of Sttus Dusiod (1 $8F.15':! :::mnal ]
| Ciy & Stato \ . | City 8 Siate L . - .| & ElectionCampaign Finencing $5.00 MayBe —{— -
23] T 2] Trust Fund Contribution Added to Foos
Zp Country Zip Country 8. TNis corporation owas the cument year Intangible
?ﬂ:{ (2_5] ;‘ Personal Property Tax. Oves [INe
9. Name and Address of Current Registored Agent 10. Name and Address of New Registered Agent
81| Neme
GONZALES, LUIS A -
14724 SW. 106 TERRACE 82| Street Address (P.O. Box Nummber i8 Not Accaptable}
. MM R 33t96 () 1
. 84} City

FL [35! Zip Code

office or registered agenL. or both, in the State of Florida, Such cha
agent. | am familiar with, and actept tha obligations of, Section £07.

L}
131 Pursuant o the provisions of Seclions 807.0502 and £07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
awa;lg:moﬁzed by the corporation’s board of directors. | heraby accapt the appolntment as registared
. ida Statutes. T T e

b e

SIGNATURE Sighatune. typed or prnted neme of repistred apent and tils f applicable. {NOTE: Ragistarad Ageni signeture required when 1] DATE a
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =N
e D ] OELETE 11 TME [JChange  []Addition E "
NANE GONZALEZ, LUIS A 12 NAME 35
streeTanoress| 28905 S.W. 141 PLACE 13 STREET ADDRESS @B
crvstze | MIAMD FL 33033 1A QTr-Si-ap - |&s
e D - 7 DELETE 21 TME CChonge  JAddton| ©
NAME ARANA, VICKIE R 2INVE
swmeerancress| 14724 SW. 108 TERRACE 23 STREET ADDRESS
CTY.ST.29 MIAMI FL 23196 2,4 CITY-5T-20 ’
TME [J DELETE 21 TME [JChangs  []Addition
NAME 32NAME .

_{_STREETADDRESS{ _ . AL 23 STREETADORESS | . —— . _ Y N .
CITY-ST-2P 34.CITY-ST- 2P
me [J OELETE +1TME ClChange  [] Addiion
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CY-ST-1R 44 CITY-ST- 2P
TME [} DELETE 51TILE ClChenge [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CT-S-29 54 CMY.ST-ZP
e CJ DELETE TITmE ClChange [ Addition
NAME €2 NAME
STREET ADORESS 8.3 STREET ADDRESS
oITY-ST-18 . §ACITY.ST- 2P

14, | hereby certify thet the inf
Indicated on this %r;nual B

aificer or direcior of tive cotiddtion AN
Block 12 or Block 13 if oAk &\ fnkd
SIGNATURE: [ |\, /A,

attachme

SNATUR

PED OR PRINTED NAWE D

N
‘ﬁ; oM pplied with this filing does nol qualify for the examption stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the information
sfemental annual repon is trua and accurata and that my signatul
pe receiver or trusiea empowered to axecuta this report as required by Chapter 807, Florida Statutes; and that my nama appears in
! with an address, with all other like empowered. !

E REQUIRE:

re shall have the sama legal effect as if made under oath; that | am an

ob. 1699 25 Shooot

3 OFFICER OR CIRECTY

Daytine Phone 8

n

=

=l
|k
.
=




