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3
2003 FOR PROFIT CORPORATION FILED :
I
UNIFORM BUSINESS REPORT (UBR) Feb 13, 2003 8:00 am
AE N
DOCUMENT # P99000005153 e Secretary of State
1. Entity Name 02-13-2003 90200 046 *** i
-15- 150.00
WEST MEDICAL EQUIPMENT & SUPPLY INC.
Principal Place of Business Mailing Address
13270 SW 1318T STREET 13270 SW 1315T STREET JUUL4Y09Y
UNTT 144 UNIT 141
2. Principal Place of Business 3. Mailing Address
Suite, Aot. #, etc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FE' Number Applied For
. 65-0890014 Not Applicable
Zip Country Zip Country §, Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ‘Name
SOMOZA, SOLVIMAH Street Address (P.O. Bax Number is Not Acceptable)
10300 SUNSET DRIVE
SUITE 275D
MIAMI FL 33173 City . FL [ 7 Coce
(] R h
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent. .
X
SIGNATURE
Signatura, yped of printed nama of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
1t
Aﬂﬂt"f N?V;OJ !;EE ]ﬁli150.052 0 9. Election Campaign Financing $5.00 May Be
er Nay 1, 3 e_e will be $550.00 Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State ’
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 B
THLE D [ Delete TITLE [ change  [] Addition _2_
ot SOMOZA, SOLVIMAR e :
sTReET ApDAESS | 10300 SUNSET-DRIVE- R STREET ADDRESS™ |2 E
CITY-$T-7IP MIAMI FL 33173 CITY-ST-2IP &
o
TILE 1 Detete TITLE [ ctange [ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-ST-2IP
TITLE [ Delete TILE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE [ Detete TITLE [ Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE O peleie TTLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-ZIP

of the corporation or thg<eceiver or truslee empowerag
changed, or on an atta ent with an address, with all'y

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Flerida Statutes. | further certify that the information

indicalad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
to execute this report as required by Chapter 607,
her like empowered.

Florida Statutes; and that my name appears in Block 10 or Block 11 if

dpz-Cs7

o

< 2002 (3819)'

LA A ~
SIGNATURE AND TYPED OR PRINTED NAMK OF SIGNING OFF(C)

R OR DIRECTOR ) I Date Daylime Phane ¥




