i

FILED
Apr 28, 2003 8:00 am
ecretary of State

04-28-2003 91456 002 ***150.00

FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # pgg000038359 | P A

1. Entity Name -

L.C MEDICAL EQUIPMENT AND SERVICES iINC.

- v
DO NOT WRITE IN THIS SPACE

0113549

- 2, ?rincipal Place of Business 3. Mailing Address
11214 PINES BLVD - 11214 PINES BLVD
Suite, Apt. #, elc. Suite, Ant. #, elc. DO NOT WRITE IN THIS SPAGE
PMB 191 PMB 191
City & State . City & State 4. FEI Number Applied For
PEMBROKE PINES FL PEMBROKE PINES FL 65-0915878 ot Appiicable
3 323’26 7| County ;Z(‘)"z"g T T Couny "1, Certificate of Status Desied | 1 ,?eﬁ;’g 32’;“0"575 T

7. Name and Address of Current Registered Agent

Name MARIO MURGUIDO

) Do NOT WRITE Street Address (P.O. Box Number is Not Accepiable)
IN TH'S SPACE 590 SW 5 AVE
' ' | Y MIAMI FL [35135°

8. The above named entity 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 registered agent. X
. =
O¥-22= 3

SIGNATURE
d name of registered agent and title if applicable {NOTE: Registered Agent signaiure requirad when reinstating) DATE
January 1 - May 1 Fee is $150.00 ]
After May 1, Fee is $550.00- - 9. Election Campaign Financing $5.00 May Be

; Amended UBR is $61.25 Trust Fund Contribution. [0 AddedtoFees

.. Maké Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS
TE : TILE o
A PSD/ MARIO MURGUIDO/ 590 SW 5 AVE e 3
smeerancness | MAMI; FL _331 30 STREET ADDRESS @
CITY-ST-21P CITY-ST-2iP pi

i

TITLE TITLE S
NAME NAME )
STREET ACORESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP
TITLE ) ’ T T T T - ‘-T\T'I':E"-ﬁ“ T T N . -
NAME NAME

sl I s DO NOT WRITE
" "IN THIS SPACE

STREET ADDRESS STREET ADORESS

CTY-§7-21P CITY-ST-2IP

TILE TITLE

NAME NAME

STREET ADORESS . STREET ADDRESS

Cy-sT-zIe SULE cliy-sT-2p

TILE TMLE ‘
NAME NAME y
STREET ADDRESS STREET ADDRESS g
CITY-ST-21P . CITY-S1-2P .ok

12. | hereby certify that the information supplied with this filing does not gualify for the examption stated in Section 119.07 )i}, Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under oath, that | am an officar or director
of the corporation or the receiver or trustes empowered 1o execuls this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an

attachment with an address, with all other like empowere

SIGNATURE: Y._f\ Mapio Mutouid? wH-22-02  (op) 553326

\;éuﬁpren OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . Date Baytirfe Phone #




