FILED

May 01, 2006 8:00 am
200€ FOR FROFIT CORPORATION Secretary of State

DOCUMENT # S14783 ‘ 05-01-2006 90409 010 ***150.00

1. Entity Name

MED-SIGNS MEDICAL EQUIPMENT CORPORATION

fbibf
Principal Place of Business Mailing Address q U U ( b 1 b
7766 NW 46TH ST 7766 NW 46TH ST
2ND FLOOR 2ND FLOOR
MIAMI, FL 33166 US MIAMI, FL 33166  US
F e R
Suite, Apt. #, elc. Suite, Apt. #, elc. 01082008 Chg-P CR2E034 (11/05)
City & Stata City & State 4. FE{ Number Applied For
65-0237667 Not Applicable
Zp Country Zp Courtry 5. Certificate of Status Desired O gg';esqas:é‘i°"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
UGARTE, REINALDO
8260 NW27TH ST Street Address (P.Q. Box Number is Not Acceptable)
SUITE 406
MIAMI, FL 33122
City F LJ Zip Code

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registerad agent. R

SIGNATURE
ture, typed of prntad name of agent and uie it K (NOTE: Ragisterad AQent S:GNaiure foquirsd whirn enslatng) DATE
FILE NOWI!l FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo
After May 1, 2006 Foe will bo $550.00 Trust Fund Contribution. O Added to Fees
0. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TIME o} 1 Delete TITLE [J Change [ Addition
NAME UGARTE, REINALDO NAME
STREET ADDRESS | B280 NW 27TH ST STE 406 STREET ADDRESS
Ciry-ST-7IF MIAM!, FL 33122 CITY-ST-ZiP
TLE D O netete TITLE O Change [ Addition
RAME FAIDENGOLD, MOISES NAME
STREET ADDRESS | B260 NW2Z7ST STE, 406 STREET ADDRESS
CITY-57- 2P MIAMI, FL 33122 CITY-ST- 2P
TILE O petate TITLE [ Change  [J Addition
HAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2P CITY-ST-2P )
TTLE O pelete TITLE [ change O addition
NAME NAME
STREET ADDHESS .| STREET ADDRESS
CITY-ST-ZIP ) cy-ST-7P ———— —_ )
TMLE 7 peete TTLE O Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
GTV-$1-71P CHY-ST-21P
TITLE O oelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2IP CITY-ST-ZP

12, | heraby certify that the infarmation supplied with this filing does not qualify tor the exemptions contained in Chapter 119, Florida Statutes. | further cedify that the information
indicated on this report or supplemenialIeport 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 carporation or thesecsVer or lustee empowesd 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 ap-etfachment with an address, with . other like empowered.

SIGNATURE:

REinALhe  UingsE 04fe1fa¢ 305 448~ 14 P

SIGNATURE AND TYPED OR bnm'rE}p(nE OF SIGNING OFFICER OA DIRECTOR T Datd Daytima Phons #

7




