FILED
2003 FOR PROFIT CORPORATIO
UNIFORM BUSINESS gEPonT.{IIJBTa Apr 10,2003 8:00 am

DOCUMENT # P98000097088 ecretary of State

1. Entity Name 04-10-2003 90151 043 ***150.00

L AND E MEDICAL EQUIPMENT, INC.

Principal Place of Business Mailing Address

801 W 49TH STREET 801 W 45TH STREET

SUITE 217 "SUITE A7~ S :

2. Principal Place of Business 3. Mailing Address -
Suite, Apt. #, etc. Suite, Apt. #, elc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For

65-087?926 Not Applicable

zp Country Zp Country 5. Certificate of Status Desired O geae-gesq l.:?é:lcijtional

6. Name anid Address’of Current Registerad Agent | * “7."Name and Address of New Registered Agent -

Name
Carmen P. Montenegro

SOLOMON, ANGEL- Street Address (P.C. Box Number is Not Acceptable)
801 W 49TH STREET SUITE 217 801 W 49 Street #217
HIALEAH FL 33012

City Hialeah FL [ 75%512

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 registgred agent.

ANV /‘fmj.}’m | 04/04/03

SIGNATURE

Signatura, typdd or prifted name of regis{arad agent dnd tite if applicable. f (NOTE: Registered Agant signature required when rainstating} DATE
'
FILE NOW!!.. FEE "';I $b150.00 9. Election Campaign Financing $5.00 May Be
.. . After May 1,2003 Fee will be $550.00 Trust Fund Contribution. [0  Added to Fees
. Make Check Payable to Florida Department of State
10.° OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me £ P _ ' ﬂDelele MeE PTDS [ Change ﬂAdd‘nion
wwme - |SOLOMON, ANGEL NAME Carmen P. Montenegro .
stheer aoopess (801 W 49TH STREET STREETAODRESS | 801 W 49 St. #217
erv-st-ze |HIALEAH FL 33012 CITY-5T-2IP Hialeah, F1l. 33012
TITLE 1 palete TITLE [JChange  [I Addition
NAME : HAME
- STREET ADDRESS : STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
mE T~ - T s T = el TME ¢ T~ -~ -t R Tt ] Change-— <[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY -§1-21P
TILE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-3T-2IP
TITLE [ Delete TITLE : [Jcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GCITY-3T-2IP CITY-ST- 2P
TITLE 7 pelete TITLE [J Change  [_] Addition
KAME HAME
STREET ADDRESS |° STREET ADDRESS
CITY-ST-ZP CRY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){1), Flarida Statutes. | further certify that the infor mation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oaih; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowergd.
SIGNATURE: x__ SSYA A EQ i i oy pos

SIGNATURE ?ﬁn-nfpan OR PRINTED NAME PF SIGNING OfFICER OR DIRECTOF( / Date Daylime Phone #

Vulvviu

nv

CR2E034 (10/02)



