FILED

2003 FOR PROFIT CORPORATION May 12,2003 8:00 am

UNIFORM BUSINESS REPORT (UB Secretary of State

DOCUMENT # V22806 05-12-2003 90211 019 ***150.00
1. Entity Name
AFFORDABLE MEDICAL EQUIPMENT, INC.
Principal Placa of Business Malling Address
8415 TWIN LAKES BLVD. 8415 TWIN LAKES BLVD.
TAMPA FL 33514 TAMPA FL 33614
2. Principal Place ol Business 3. Mailing Address “Il“ |l|||| ““"'““Im ““I |ﬂ| Il||| Illll I||” II|I| Ilm |[m lm
Sulte. Apt. #, e_tc. Sulte, Apt. #, atc. [J GHECK HERE IF MAKING CHANGES
City & State City & Stale 4, FEI Numbar Applied For
59-3 153754 Not Applicable
Zip cfumj__ | B Zip o hCDunm‘ s. Cenificato of Statuslll)gs_iied_’-_&l]_______ﬂ_g;fggum‘ M“b-"a'ﬁ__ﬁ_‘ .
6. Name and Address of Current Reglstered Agent 7. Nsme and Address of New Regigtered Agent
Name ] L L
¢ J0 i - Street Address (P.O. Box Number is Not Acceptabla)
8415 TWIN LAKES BLVD.
TAMPA FL 33614
City FL } Zip Coda
8. The abova named enlity submits this statement for he purpose of changing its registered office or registered agent, or both, in the Stale of Florida, | am familiar with, and accept
the cbligations of registered agent.
* | SIGNATURE :
Sigratyte, iypad of pinied ndta of /apisterad agant and lise f epplicable. [{NOTE: Regi Agary gy raquiret whan res g DATE
& FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution 0 Added 1o Fees
Make Check Payable 1o Florida Department of State )
10. - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17 -
e DP [ petets TE (2 change  [J Addition | &
NAME CRUZ; JORGE HAME -_B-',
streer aooness | B415 TWIN LAKES BLVID. STAEET AQDRESS 3
crv.s-zp | TAMPA FL 338141727 CIrY-5T-0P 2
o
TIE o ST 3 Detete TLE Domrge [ Addition | 0
e CRUZ, MLDRED HANE
STREET ADGRESS | 5415 TWIN LAKE BLVD. -STREET ADDRESS
crv-s-a | TAMPAFL 338141727 . .. J cvv-s1.ze o
TITLE 0 celete TIME [ change [ Aadition
we | e T K. S o e
STREET ADDRESS STHEET ADDRESS
CITY-ST-2P CRy-S1- 2P - .
me 0 petee me O charge [ Addition
NAME “NAME ’ .
STREET ADDRESS STREET ADDRESS
Cry-sT- 2P oy-sr.zip
e L3 Detete LT ) O Charge [ addition
RAME HAME
STREET ADORESS STREET ADDRESS
CliY-§T-27 oTy- 5T-2P
e [ peteta TME DOcrange [ Addtion
NAME NAME
STREET ADDRESS ’ STREET ADORESS
CiTY-ST1-2P ] oty §1-1p
12. | hereby certily that the intormation supplied with this filing 608s not quality for the exernption stated in Section 119,07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or suppiemnental report is true and accurate and that my signature shall have the sama legal efiact as if made under gath; thal | am an officer or director
of the corporation or the receiver or trustee empowered to execuyts this raport as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an gitachment with an address, with r like empowered.
o 2 LD =
SIGNATURE - QIQ@[‘;{;@M Se2Y 4
SIGNATURE AND TYPED GR PRINTED WA B{GNING OFFICER OR DIRECTGR




