FILED 3
[
2003 FOR PROFIT CORPORATION £
UNIFORM BUSINESS REPORT (UBR Apr 28,2003 8:00 am 3
DOCUMENT #  P99000099852 ecretary of State
1. Entity Name 04-28-2003 91396 024 ***150.00
V.A. MEDICAL EQUIPMENT, INC.
Principal Place of Business Mailing Address
11401 SW 40 ST 11401 SW 40 ST
SUITE 329 SUITE 329
2. Principal Place of Business 3. Mailing Address a
3500 Nw 26 5 1500 Nw 2501 m/ ,
silg, Apl. #. etc. Sulte, ApL #, elo. CHECK HERE IF MAKING CHANGES
Q45 45 .
City & State City & Stale 4. FEt Number Applied For
MM F] DPNDG MYLALL FLorpa 850963795 Not Applicanie
Zi Countr Zip Country " ) $8.75 Additional
5§ n’L Uéé ’b’% \L2 A 5. Certificate of Status Desired O Fao Required
o _6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
. T Name [ = i  CE r  ———— R
Claroan S \\o _(;.{—\'D -
GARCIA, ALBERTO . ==
. Slree,;_,Addres (P.O. Box Number is Not Acceptable) 2 4
11401 SW 40 ST 500" N 25 ',QUJ.( Y
MIAMI FL 33163
Cit Zi d -
Y oM FL [ 335722
8. The above named entity submits this gta t for the purpose cf changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligqs of registered ag
SIGNATURE Y- L3- 03 * -
H ‘Signature‘ typed or priu@d Msn( and title if applicable. (NOTE: Ragistered Agent sig_rmure reguired when reinstating) DATE
weten oo FILE-NOW: FEE-IS $150.00 JN P IV ' A .
T T AR s 1% 9 Elgction-Campaign Financing << -——.— §$5.00 -May. Be=— |-t
After May 1, 2003 Fes will be $550.00 . Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. ) CFFICERS AND DIRECTORS 4 I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 .
e VP IR Delete TE _ [ change  CJ Addiion | &
NAME MALGRAT, MARIA A . NAME . =4
staeeT anoaess | 12780 SW 65%4 STREET STREET ADDRESS 3
omv-st-ze | MIAMI FL 33183 CITY-ST-2P 2
TAILE P 'y ] Delete TILE [ Change [ Addition %
NAME GARCIA, ALBERTQ HAME
STREET ADDRESS | 2707 E 7TH AVENUE STREET ADDRESS
arv-sr-2e | HIALEAH FL 33013 aIY-S7-2P
TIMLE T - CTheke~—=—§ Tmr———— = s =} Ghange ——[=] AddHion-.j
NAME . NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CITY-5T-2IP -
TITLE 2 petete TITLE 0O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP CITY-ST-2IP
TE [ Delete TILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-217 A CITY-S7-2ZIP
TIMLE 7 petete TITLE [ Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-7IP

12. | 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 cn this rébort or supplemental reporl 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 trustee empowered to execute this report as required by Chapier 807, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an gttachment with an addres el other like empoweared.,

FA - . A
SIGNATURE 7 ==DUIRED Y 4. 2323 Y Gosodud-97s

T

WMITED NAME OF SIGNING OFFICER OR DIRECTCR Cate ' Daytime Phona #



