ok Sy
2000 UNIFORM BU

DOCUMENT # P99000@ 78742

1. Entity Name

B & A MEDICAL EQUIPMENT, CORP.

¢

Principal Place of Business Mailing Address

1385 NW 15th STREET

3400 CORAL WAY,STE 600

FILED

Aug 29, 2000 8:00 am
Secretary of State

04-26-2000 90451 001 ***150.00
04-26-2000 90451 002 ****%8 75

MIAMI, FLORIDA 33125 MIAMI, FL,33145 1 0 8 0 0 6
. r .
2. Principal Place of Business 3. Mailing Address
Suile, Apt. #, &tc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65—0951263 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired '] ?&asen.gesq lﬁ:’:;“""a'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

METSCH, BENJAMIN R.
1385 NW 15th STREET
MIAMI, FLORIDA 33125

Name

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

City

F L Zip Code

8. The above named enlity submits this staternent for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE

Signature, typed or priated name of registered agant and il if applicable {NOTE: Ragistered Agent signature raquired when rainstaung) CATE
8, “This corporationis sligible to satisfy its iritangibie " . N .
Tax filing rgquirement and elects to do so. 10 EE;“Ezncdagoﬁ-ilr?;ugr:ncmg O 23-3190“;:3;5
{See criteria on back) O
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11 -
TLE D O pelete ITLE [Jchange [ Addition 3
NAME ARCE,,. DIEGO NAME [
STREET ADDRESS 1 3 8 5 Nw 1 5 t h STREET STREET ADDRESS é
Cmy-S1-21P MIAMI, FLORIDA 33125 CITY-§7-2IP "é"
TITLE PVST [ Dekete TMLE [ chadge [ Aodition | O
NAVE ARCE, DIEGO e
STREETADDRESS | 1 385 NW 15th STREET STREET ADDRESS
GiTY-St-2° MIAMI, FLORIDA 33125 ciry-st-2p
e i 3 Delete MLE i - - ClChange [ Addition
NAME NAME
STREET AGORESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TTLE ) O Detete TLE [ change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2IP
TITE [ pelste TLE et T T [Jchange [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CirY-§T-20 o . . o, CITY-ST-2IP
TITLE O Delete TITLE [Jchange  [J Addition
NAME T NAME
STREET ADDRESS |~ - T Toore ~-STREET ADDRESS Lo e e
CITY-ST-2IP CITY-ST-2P

13. | hereby certify that the information suppiied 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 truslee empowered to,execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121§

changed, or on an attaghment with-ar address, with all

SIGNATURE: /E 60

her kg empoweared.

46- 20 s

SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

DIEGO /l.zcéy/ Zf/m (‘306){,'

Date

ayhme Phone #
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FROM : B/A MEDICAL EQUIPMENT FRX ND. @ 3954128608 Aug. 21 2090 11:89AM P4
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