FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 23,2003 8:00 am

DOCUMENT ¢ V37560 ecretary of State

1. Enlity Name 04-23-2003 90157 004 ***150.00
8.Y.C. HOME MEDICAL EQUIPMENT, INC.

Principal Place of Business Mailing Address
953 SW 122 AVE. 7891 WEST FLAGLER ST.
MIAMI FL 33184 SUITE #265

¢ NIRRT

2. Pnnc___g]Wﬁss. j Mailing Address
ey bolin Bly SAMUE.
Suite, A; ": t #/9‘07 ) Suite, Apt. #, stc. XCHECK HERE IF MAKING CHANGES

City & State . _— City & State 4. FEI Number Applied For
W/ mw /’(/ 650339528 Not Applicadle
T ae -7 g Sountry Zp Cauntry 5. Certificate of Status Desired (3 ga'gS Adaitiona)
5 A Da . oe Reguire
{77 7 g Name find Address of Current Registered Agent 7. Name and Address of New Registered Agegt J

(VL R IV

~=100, SARAH R il Aﬁ’&fez’/ﬂ/ %WVE/’FMM* I

14591 SW. 26 STREET ' S"eetfd G55 )5 ACZ#W
MIAMI FL 33175 WM,M/A ), FC, 22/ 7 5

o City 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 obligafions of registered agent.

SIGNATURE <

< Signatura, typed or printed name of ragisterad! agent and title if applicabla. {NQTE: Registsred Agert signature reguired when reinstaling} DATE

N

FILE NOW!i! FEE IS $150.00 9. Electicn Campaign Financing $5.00 May Be

: After May 1, 2003 Fee will be $550.00 Trusi Fund Centribution, O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D 7 pelete TITLE [ Change  [J Addition
NAME LOO, SARAH NAME ‘
staeeT aporess | 14581 SW 26 STREET STREET ADDRESS S\
crv-s-ze | MIAMI FL 33175 CITY-ST-ZIP QH
TITLE 71 Detete TITLE 7 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-21P CITY-§7-21P
TITLE [ pele TITLE {1 Change [ Addition
NAME e NAME
|—STREETADDRESS o o s e = e e N crnerranoRess S| Emes  = —— - R

CITY-ST-7IP GITY-5T-2IP
TITLE O pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P i
TITLE [ pelete TITLE [ Change [ Addition_
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TIILE {7 pelete TITLE [O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CITY-ST-2IP

12. | hereby certify that the infermation supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath: that | am an officer or director
of the corporation or the receiver or tjLe powered to 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 withan addres, with all other like empowered

PRINTED N‘ME OF SIGNING OFFICER OR DIRECTOR / / Date / / Daytima Phone #

CR2E034 (10/02)




