FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 10,2003 8:00 am

DOCUMENT # P99000088092 ecretary of State
1. Entity Name 04-10-2003 90089 046 ***150.00
RAY MEDICAL EQUIPMENT AND SUPPLIES, INC.
Principal Place of Business Mailing Address
7370 NW 36TH STREET 7370 NW 36TH STREET
SUITE 105-D SUITE 105D
AR AT
2, Principal Place of Business 3. Mailing Adcress

Suite, Apt, #, efc. . Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For

65-0954961 Not Applicable
Zip Country Zip Couniry 5. Cerlificate 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

ORTEGA, MARIAM Street Address (PO Box Number is Not Acceptame) —

7370 NW 36TH STREET

SUITE 105-D

MIAMI FL 33166 Cily FL Zip Code

8. The above named enitity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

RETENE S

SIGNATURE
. Signatura, typed or printad name of registered agent and title it applicable. (NCTE: Registered Agant signature raquited when reinstaling) DATE ]

! Aﬁ:rnl-\ﬂeys‘g(;!ﬂg ‘;Ee.eE \:lﬁl?:esgsgg 00 9. Election Campaign F.inancing $5_00 May Be
. ’ . Trust Fund Conlribution. O Added to Fees
‘tMake Check Payable to Florida Department of State

10. " OFFICERS AND DIRECTORS | KK ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIME PD O Delete 1ML . ichange [ Adgition

NAME ORTEGA, MARIAM NAME

street aoohess (9280 FOUNTAINE BLEAU BLVD. APT. 402 STREET ADDRESS

cmy-st-z° | MIAMI FL 33172 CITY-ST-2IP

TIMLE v : 7 Delete TIME [ Change ] Addition

NAME PUPQ, VERONICA NAME _

STREET ADDRESS | 9280 FOUNTAINVLEAU BLVD #402 STREET ADDRESS N

CITY-ST-ZiP MIAMI FL 33172 CITY-ST-ZIP

TME T [ pelete TITLE [ Change  [] Addition

NAME ' o NAME - e e e

STREET ADDRESS - - - ~§reet aoonese | h

CITY-ST-2IP CITY-$T-2IP

e . ™ pelete TITLE Cichange T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF ’ GITY-ST-2IP

TITLE O eleta TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O pelete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STAEET ADORESS

CITY-57-2IP CITY-ST-21F

this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information

F irue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an cfficer or director
bwered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 o Block 11 if
ith afl gther like empowered.

SA REQUIRED 04/05/03  (305)527-8658

12. | hereby certify thaf the information suppiied wiy
indicated on this report or suppiemental repg
of the corporation or the receiver ™ trusteg e
changed, or on an attachment withlar) afidiied

SIGNATURE: _SIG *.

SIGNATURE AMDFYF

b N'ME OF SIGNING OFFICER OR DIRECTOR Cate Daytima Phone #

|

CLLSPECY

nv

CR2E034 (10/02)



