FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 08, 2003 8:00 am

DOCUMENT # P99000010956 Secretary of State
1. Entity Name 01-08-2003 90068 010 ***150.00
RENAISSANCE MEDICAL EQUIPMENT, INC.
Principal Place of Business Mailing Address .
2001 NW. 7 STREET 201 NW. 7 STREET TTeuk
SUITE 303 SUITE 303
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. ﬁCHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-089290? Not Applicable
Zp Country Zip Couniry 5. Certificate of Status Desired Oa ﬁg'ﬁfq l.jkif:;tional

6 Name-and-Address-of Current-Registered-Agent-————— o | — ——— 2 _——7.-Name'and. Addrass of New-Registered Agent-. -

MName
FERNANDEZ' ADA Street Address (P.O. Box Number is Not Acceplable)
13080 SW 6 STIZ

MiAMI FL 33184

City FL Zip Cede

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

SIGNATURE
Signature, typsed or printed name of ragistared agent and title it applicable. {NOTE: Regislered Agent signatura reguired when reinstating) DATE
FILE NOW!! FEE IS $150.00 N )
. 9. Election Campaign Financin,
Atfter May 1,2003 Fee will be $550.00 Trust Fund C:nt:?bulion ¢ [ fgﬂ.tgiotuhgzige
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Celete TILE ADEA FTELROAROODE C Wowe O oo
NAME FERNANDEZ, ADA NAME
STREET A0DRESS T-4803-NW7Z-STREET- SUTE 205 STREET ADDRESS \%%Dhao ‘6 &= i~
orv-sT-7p  LMIAMIEL-33126— CITY-5T-21P m"\ = Tratt "{: L AR P)dj-
TITLE 1 pelete TITLE Ij Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIFY-§T-217
“HTLE I T [ Delete | - T i ’ I Change [ Addifion~
NAME ' NAME
STREET ADDRESS STREET ADORESS
CITY-3T-7IP CITY-ST-ZP
TIMLE O Delste TITLE [1cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TILE O pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE 7 Celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exermption 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 effect as if made under cath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required 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 a/other like empowered.

SIGNATURE: STERSANIEED  ADR TERNAODEZ | 6/ 03

FRINTED NAME OF SIGNING OFFICE| DIRECTOR Data Daytimé Phane 3

CR2E034 (10/02)




