2006 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT #V37560

1. Entity Name

8.Y.C. HOME MEDICAL EQUIPMENT, INC.

06 SEP 21 Atiil: 3b

Principal Place of Business

13367 SW 42 5T
MIAMI FL 33175 US

Mailing Address

13367 SW 42 ST
MIAMI, FL 33175 US

. Y

; . ,‘.':U:\\

2. Principal Place of Business

3. Mailing Adcdress

Suite, Apt. #, etc,

Suite, Apt. #, etc. w(11/05) o o

Cily & State Cily & State Appied B i
65-0339528 Not Applicable
Z -
P Country ap Couniry 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
€. Name and Address of Current Reglstered Agent 7. Nama and Addross of Now Registerod Agent
Name

ZARAGOZA, JUAN A
1520 SW131 PL
MIAMI, FL 33184

Street Address {P.0. Box Number is Not Acceptabie)

City

FL l Zip Code

8. The abowve namefl entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

the obligations

m

SIGNATUREL

/
[/ eose. oo segloc e y //1/5"‘"

DATE

%E NOWI! FEE 15 $150. 00
Aftor January 1, 2007, Fee will be $300.00

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notica.

10. OFFICERS AND DIRECTORS 1". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE P O petete TLE {Jcrange [ Addition
HAME ZARAGOZA, JUAN A NAME r‘"—n—lja |1 P :::lz II'J

STREET ADDRESS | 1520 SW 131 PL STREET ADORESS DH.-"E -;.-"UE-““D l 33__._| i[:ir **1_- U. D |:l
COY-ST. 2P MIAMI, FL 33184 CITY-S1-2P

TME T Delete LE [ change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

oIFY.sT-2P cmy-51-2P

TNE O vetete e [ Crange  [] Adettion
NAME NAME

STREET ADDRESS STREET ADORESS

onyY-S1-2P CITY-51-2P

TIME O Detete TLE [ Change  [] Accition
NAME NAME

STREET ADDRESS STREET ADDRESS

CAY-ST.2P CITY-ST1-2P

TiLE O pelete TILE [J change ] Addition
NAME RAME

STREEF ADDRESS STREET ADORESS

CTY-S7- 2P CmY-S1-2P

TLE 1 peete TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-29 GITY-S1-2P

of the corporation of the re
changed, or on an attach

SIGNATURE:

giver of lrusiee empo
ont with an addrg

ation supplied with this filing does not qualily for the exemptions contained in Chapier 119, Florida Statutes, | further certity that the information
indicated on this report or sugplemental reporl is true and accurale and that my signature shall have ihe same legal effect as if made under oath; that } am an officer or director
ere0 10 execute this report as requited by Chapler 607, Florida Siatules; and that my name appears in Biock 10 or Block 11 if

B.aachel  SEP O 1 2R



