FILED

(UBR) .
DOCUMENT #  P99000027967 Jan 16,2002 8:00 am
17 Enity oo . Secretary of State
R.G. MEDICAL REPAIR & SALES INC. 01-16-2002 90087 003 ***150.00
Principal Place of Business Mailing Address
6323 SW 116TH PL 6323 SW 116TH PL
#F #F
2. Principal Place of Business 3. Mailing Address ' 7!
G295 5w 27 eteed 9795 ser) 72 STree
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
/%) 1>
City & Stale | City & Staje v 4, FEI Number Applied For |
e i, F / st / NOT APPLICABLE Not Applicable
Zip Country Zip Country » . $8.75 Additional
e > 23773 5. Certificate of Status Desired O Fee Requirad
6. Name and Address of Current Registered Agent - - 7. Name and Address of Naw Registered Agent-
Name
GOMEZ, RAUL | bumez Cau( I
Street Address (P.C. Box Number is N?}Acceptable)
6323 SW 116TH PL 145 N2 5
#F : 7 12
MIAMI FL 33173 Cit v g Zip Code,
N Y e G ian FL | 551>
8. The above named entity submits Xz s:gtement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATUHE - — : : : —
s h/ Signature, typed or pri of fegistered agent and title if applicable {NOTE: Ragistered Agent signature required when reinstating) DATE 0 ,/0 7 /D 2
9. Thi\! fs.arporali(.m is eligible tisty its intangible _ FILE NOWI1!t FEE IS $150.00 10. Election Campaign Firancing $5.00 May Be
Tax filing requirement and elects to do sc. After May 1, 2002 Fee will be $550.00 Trust Fund Contrioution. 0 Adc;ed \o Faes
{See criteria on bagk) a Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS | KE3 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TME PD [ petete TITLE @ 5, I }Yj Change [ Addition
NAME GOMEZ, RAUL | HAME 7.2 gw .
STREET ADDRESS 6323ESZ"N 117TH PLACE staeeramness | 414 72 ) ?@Qf )
crv-stze | MIAMI FL 33173 ov-st-zp i H 22772
e O pelete TilE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP ’ CITY-ST-2IP
TIMLE - - - == = Delete™ “mme ; T S [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-S§T-2IP
HLE 3 Deleta TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST1-2IP
TITLE O Datete TITLE {7 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST1-21P CITY-ST-2IP
TITLE [ Delete TIME [JChange  [J Addition
NAME NAME s
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . I_cmf-sr-zw
13. I 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 supplemeptal report is true and accurate and thal 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 thustee empowerad 0 execute this report as required by Chapter 607, Florida Statutes and that my name appears in Block 11 or Block 12 if
changed; or on an attachmenigi ddress, with all other like empowered.
NI A TS Cl B S SR ( 5/
SIGNATURE: & j R AU LD &/ 02/07 oz 528 Y2
SIGNATU TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Date Daytims Prora #

o N

CR2E034 (9/01)



