FILED
u?ﬂ%%nfﬂ“s52&2&"325324‘7{.%% Apr 14, 2003 8:00 am

DOCUMENT # P99000111857 ecretary of State
1. Entity Name 04-14-2003 90229 016 ***150.00
ADAN MEDICAL EQUIPMENT, INC.
Principal Place of Business Mailing Address
2019 W. 62ND ST . 2019 W. B2ND ST.
HIALEAH FL 33016 HIALEAH FL 33016
N S (IHTATAC A
Suite, Apt. #, etc. Suite, Apt. #, etc. [J GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—09701 18 Mot Applicable
Zip Country Zip Country 5. Certificats of Status Desired (] ?8'75 Additional
ee Required
- ~-——-=g~Name and Address of Current Registeréd Agent = ~=- = °|" =~ —~— "~ = . 7>Name'and Address of New Registered Agent™ ~~ "~~~
Name
FERNANDEZ, ANDRES DISNEY Street Address (P.O. Box Number is Not Acceptable)
2019 W. 62ND ST.
HIALEAH FL 33016
City FL Zip Code

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. -

SIGNATIRE
- Signature, typed or printed name of registered agent and litle if applicable. (NOTE: Registared Agen signatura raquired when reinstaling) DATE
. FILE NOW!! FEE IS $150.00 . o :
N 9. Election C n Fi
*1 After May 1, 2003 Fee will:be $550.00 T;E; Igznda(r:n;n??butig: itk O ' fﬁﬁ?ﬁiﬁf ¢
Make Check Payabie to Florida Department of State ’
0. ' L@ L OFFICERS AND DIRECTORS | EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e, < O Delete me PsD TChange [ Addition
NAME NAME Féﬁﬂﬂvbéz AvbRes b,
STREET ADDRESS STREETADDRESS (2049 &/, (o 2z sF.
oiry-st-ap ov-si-2p | LRl ety F( 3306
TTLE [ pelete TITLE [ Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CiTY-ST1-2IP CITY-$7-2IP
“mme TRt e T T T Ooees . KwET ST T T e T T "O'change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-21P
TILE [ Delete TITLE [ Cnange [ Addition
NAME | g
STREET ADDRESS STREET ADDRESS
CITY-51-7IP . CITY-ST-7IP
TILE [ pelete TILE ‘ [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P . CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), 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 oathy; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 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 attachment with an addrass, with all other like empowered.
| Fegugnb 82 ‘é/ /o3 Ga)367-37¢ 7

Date ™ Dayiia Phong #

SIGNATURE:

TS LY

nv

CR2E034 (10/02)



