2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 21, 2003 8:00 am
DOCUMENT #  P99000027967 7= Secretary of State

1. Entity Name 01-21-2003 90113 048 ***150.00
R.G. MEDICAL REPAIR & SALES INC.

Principal Place of Business Mailing Address

§745 SW 72 STREET 9745 SW 72 STREET
13 13

wanan unn AR M

2. Principal Place of Business

Suile, Apl. #, etc. Suite, Apt. #, etc. CHECK HERE IF MAKING CHANGES
ef-o 70 7202

City & State City & State FEI Number Applied For
' G\f"ﬁfbj 39 AP HG‘ \BLE Not Appiicable

Zie Country Zp Country 5, Certificate of Status Desired [ $8.75 Additional

Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- ) _ Name

GOMEZ, RAUL | Street Address (P.O. Box Number is Nol Acceplable)

9745 SW 72 STREET

# 113

MIAMI FL 33173 Gty FL | ZrCoze

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 registered agent.

SIGNATURE :
Signature, typed ar printed name of registered agent and title if applicable. {NOTE: Registerad Agant signature required when reinstating) DATE
T
v FILE NOWI1!! FEE IS $150.00 ) - )
9. Election C F
After May 1, 2003 Fee will be $550.00 Tr:;:t‘gznda{r)ncpnjlrig;uiilon: rene O fci!g({oh;anE °
Make Che‘ck Payable to Florida Department of State )
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ Delete TITLE [ change ] Addition
NAME GOMEZ, RAUL | NAME
STREET ADDRESS | 9745 SW 72 STREET # 113 STREET ADDRESS
CITY-ST-21P MIAMI FL 33173 CITY-ST-ZP
e ] Delete TImE ve [ Change S/Addition
HAME NAME SJUDITH GOMLE
STREET ADDRESS STREET ADDRESS q-_? Us SuD ?z ST’#’ H3
CIY-ST-2P CITY-ST-ZIP MAAMI - 321713
TITLE O Delete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
R - . Ca— - -t - - -
CiTY-ST-2IF - cry-st-2Ir - 7| - T el T el - T = -
TIILE O telete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-ST-2IP CITY-ST-ZIP
TILE O pelste TITLE _ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2iP CITY-ST-ZIP
TITLE O pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CHY-ST-2IP CITY-ST-71F

12. | hereby certify that-the informaiion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further centify that the information
indicated on this repori or supplemenial 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 corparation r the receiver or trusteg empowered to execute this repert as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ssewith all other like empowered.

SIGNATURE: ___ SINGWATZRE REQUIRED o:\w\oz (05) 558-94 42

SIGNATURE AND ITED NAME OF SIGNING OFFICER OR DIRECTOR Data Daylime Fhone #

CR2E034 (10/02)



