FILED

2003 FOR PROFIT CORPORATION Jan 17,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State

01-17-2003 90125 049 ***150.00

DOCUMENT # P99000015194

1. Entity Name
E & J MEDICAL EQUIPMENT CORP

Principal Place of Business Mailing Address

525 NW 27 AVE ’ 525 NW 27 AVE

STE 202 STE202 7”012401
MIAMI FL 33125 MIAMI FL 33125

2. Principal Place ot Busifigss™ ™~~~ - — | 3. Maliing Address

DUPCUGU |

nv

= VR WR AR

Suite. Apt. #, etc. Suite, Apt. #, elc. %ECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number /| Applied For
65-08941?0 Not Applicable

$8.75 Additional

Fee Required

Zip Country Zip Country

DePL

5. Certificate of Status Desired O

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

“Eh i Gue. Jewe

" LOPEZ, JOSEFA DE LOS A

5790 SW 47 ST. Zetg)ass (PC%Bpx Number ig Not@j\cceptabie)

ol o

MIAMI FL 33155 2L At )

; City FL leCOdE ¢¢

8. The above named entity submjts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am fammar wnh, and accept
the obligations of registere ent,

SIGNATU, o/ -2 7-073,
d nammm and title it applicable. {NOTE: Registered Agant sigrature required when reinslating) DATE
sz FILENOW N EEE-1S-:$160.00= senumma. e —
9. Elect Cam aign Financin
. After May 1, 2003 Fee will be 5550.00 Trzgtll?ﬂnd Copnt;?bution g [ Et?d}a?f?ohgng °
Make Check Payable to Florida Department of State
10, ¢ OFFICERS AND DIRECTORS 1, ADDITIONS /CHANGES TG OFFICERS AND DIRECTORS IN 11
TilLE D “:I Delete TITLE (] Change 2 Addision
NAME LOPEZ, JOSEFA DE LOS A NAME Epprrgve. PrRrrl
STREET A0DAESS | 5490 SW 47 ST. SETAONESS | £ S~/ S et & @ A
CITY 2ST-2IP MIAMI FL 33155 CITY-ST-2IP A, 4’,1:{/ A B33/ 4%
TITLE [ Delete TILE [ change  [C] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP ) CITY-ST-ZP
TITLE (7 Delets TIMLE O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE ‘ O pelete TLE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2P
TITLE - T Dot T Qe T T4 T [ change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2IP
TME O celete TITLE [ change ] Addition
NAME HAME
STREET ADDRESS ] STREET ADDRESS
CITY-§7-2P v CNY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption 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 oath: that | am an officer or director
of the corporation or the receiver or trustee empowered 10 1ecTe 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 all ot powered,

SIGNATURE: __ SWORIORAE I hQnE O(-0 703 J05305 40 14

.

smNAWd;TVPED ctyumb{_rjmz(b{ s;leNG om@oa DIRECTOR Date Daytirle Phore #

CR2E034 (10/02)




