‘2003 FOR PROFIT CORPORATION FILED i
UNIFORM BUSINESS REPORT (UBR) Mar 19, 2003 8:00 am?

DOCUMENT #  P99000107739 Secretary of State

1. Entity Name -19- ***¥158.75
M.R.G. MEDICAL EQUIPMENT, INC. 03-19-2003 S0145.050

Principal Piace of Business Mailing Address
3750 WEST 16TH AVE., STE. 130 U 3750 WEST 1€TH AVE., STE. 130 U
HIALEAH FL 33012 HIALEAH FL 33012

2. Princlpal Place of Business

2750 west /67 Ave.| 350 qia7 16 Ave.
Suite, Apt. #, etc. Suite, Apt. #, elc. [ GHECK HERE IF MAKING CHANGES

173V 130 +/

City, & State chy & Stat 4. FEI Number Applied For
M‘ F / Lt M 0 65-0979458 Mot Applicable

. L

r
Zip Country Zip Country " \ m/ ss 75 Additional
5. Certificate of Status Desired y ;
A90/(2 /54 230 1 V6. A Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

RODRIGUEZ JUANM - =~ ST Nameﬁfzzfgﬁo Q_/fmélfrque:/
ree rass (P.O. Box Number js Nof e)
17900 NW. 81ST AVENUE SNBSS e &

MIAMI FL 33015 ‘
City/é;?éM ﬂ FL Z%C de‘/‘b

8. Thg above named gntity 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 ed@‘fp %/
SIGNATUR 221500 . AR [ [

nalu}'a/ped or printed name of registered agant W it a%\e, (NOTE: Registerad Agent signature required when reinstating) DATE % i ; 3 é Z
[ 24 &

CR2E034 (10/02)

. FILEHé(OW!!l FEE 1S $150.00 8. Election Campaign Financing $5.00 May Be
" After My 1, 2003 Fee will be $550.00 Trust Fund Contribution. | Added 1o Fees

Make Check Payable to Florida Department of State P
10. OFFICERS AND DIRECTORS | EEB ADDITIONS/CHANGES TO OFFICERS AND rgt;EpﬁORs N 11
TITLE P [ pelete TITLE : Change  [] Addition
wve  [RODRIGUEZ, JUAN M e ?AZAED ¢ Rod ﬁ;l;l)‘”}
staeeT anoRess (3750 WEST 16TH AVE., STE. 130 U stestaconess | 20 AIEST l@Y#
emv-sizp JHIALEAH FL 33012 CITY-S1-2P W At~ BBO/R
TITLE [ Delete TITLE i [3 Change [ Addition
NAME ] NAME
STREET ADDRESS ) STREET ADDRESS
CITY-5T-21P CITY-§T-21P
TITLE [T Detate TITLE [ Change [ Addition
NAME e . . Y - i I
STREET ADORESS STREET ADDRESS
CITY-ST-2IP | CITY-5T-2P
TILE [ pelete TITLE Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2IP CITY-ST-27
TITLE [ petete TITLE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [J Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not quality for the exemplion stated in Section 118.G7(3){i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplesa rtis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
DLthe cgrporaﬂon or the pe 7 / ppauigred 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attge it g ;

SIGNATURE:(_(A*050°7 U /ady 5 GWRED i,

9@5;: OR DIRECTOR 7 Dae Daytime Phone #
ri




