FILED
2003 FOR PROFIT CORPORATION Apr 30,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

r f
DOCUMENT #  P99000031639 ecretary of State
1. Entity Name 04-30-2003 90314 022 ***150.00
J.K. MEDICAL EQUIPMENT, CORP,
Frincipal Place of Business Mailing Address
4350 W SUNRISE BLVD. 4350 W SUNRISE BLVD.
SUITE 120 SUITE 120
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, eic. Suite, Apl. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State . City & State 4. FEI Number Applied For
65-0912174 Not Applicable
Zip Country “p Country 5. Certificate of Status Desired O $8.75 Adaitional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName

KRAFT, SHARON -
%ABC BOOKKEEPING -

Street Address (P.O. Box Number is Not Acceptable)

4435 SW 26 AVE

FORT LAUDERDALE FL 33312 City FL | 2P Coce

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 or printed name of registered agent and title if appiicable (NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW!!! FEE 1S $150.00 .

N : . . 9. Election Campaign Financin,
- AterMay 1,2000 Fos wil bo $5500 e T o $500 teyoe
Make Check Payable to Fiorida Department of State ’
10, OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [T Detete TMLE [ change [ Addition
NAME KESTLER, JOANNE NAME
STREET ADDRESS | 5511 SW 44 AVE STREET ADDRESS
CITY-ST-2IP FORT LAUDERDALE FL 33314 CITY-ST-ZIP
TIILE ] Delata TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Dalete TITLE [] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Celete TITLE [J Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7IP /7 CITY-ST-2IP

12. | hereby certify hat.the information supplied with tiX
indicated on this réport or supplemental report isAfug ar
of the corporation or the receiver oL in '
changed, or on an attac/h With an addredy

siouaTune?__SIGS e Fryarrers

RE Au/ﬁw PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phang #

E

I

CR2EG34 (10/02)



