2000 UNIFORM BUSINESS REPORT (UBR) - FILED

DOCUMENT # MS9839 e Sgp 13,2000 8:00 am
1. Entity Name
JAIRO'S MEDICAL EQUIPMENT, INC. - ecretary of State
09-13-2000 90015 035 ***550.00
Principal Place of Business Mailing Address
5450 S.W. 8TH STREET 5450 SW. 8TH STREET
SUITE #1101 SUITE HO1
CORAL GABLES FL 33134 CORAL GABLES FL 33134 77 ? 1 G
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NQT WRITE N THIS SPACE
City & State City & Slate 4. FEINumber  BB0079142 : Applied For
Not Applicable
Zp Country Zip Country 5. Ceriificate of Status Desied ~ []  98+79 Additional
Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Lo .. R ) — B Name ) . L }
FERNANDEZ, EMILSA
. Street Address (P.O. Box Number is Not Acceptable
5450 S.W. 8TH STREET ‘ pabe)
SUITE 101
CORAL GABLES FL 33134
City FL Zip Code
8. The abave named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida, P
o - T g T . P =7
o - ‘5T ) P
SIGNATURE _*=— = .- . . \ze . ( P N sl - . P
*  Signature, typed or printed name of registerad agent and title if app\icau-a___./(—NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW1! FEE IS $550.00 10. Election C on Financi
Tax fing requirement and elects to do 5. Atter SEPTEMBER 13, 2000 Min. wil be §750.00 | '™ £°oton Campaion Fnancing - $5.00 May Be
{See criteria on back) O Make Check Payabie to Department of State '
11. OFFICERS AND DIRECTORS 12, ” ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e FD O Delete TME [I Chenge [ Addition
NAME FERNANDEZ, EMILSA NAMVE
sireeTADoRESS | 5450 SW 8TH STREET, #101 STREET ADDRESS
CITY-ST-ZIP CORAL GABLES FL 33134 CITY-ST-2IP
TITLE [ Dalete TITLE [ change [ Addition
NAME RAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2ip CITY-S§T-21P
TITLE [ Delete TIRLE [ change [ Addition
= NAME ~~ ] e N T R - < - [ -NAME R - S - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-57-21P
TALE 1 Delete TITLE [ Change ] Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE ".k [ Delete TITLE ) Change [ Addition
NAME ] . NAME
STREET ADDRESS g STREET ADDRESS
CITY-ST-71P CITY-§T-21P i
THLE . [ Delete TITLE [ Change  [J Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS . 4
CITY-ST-21P cimy-sT-2P (

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infé(maticn
ingicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or Birector
of the corporation or the receiver or trustee empowered 10 execyte this report as required by Chapter 607, Florida Statutes; and that rmy name appears in Block 11 or Block\12 it

changed, or on an attachment with an address, with all other [jKe empowerad. \
I
Ay
. ey
Oﬁ/é’{/w 55299576,
7 Date

SIGNATURE: 50529 g

N

CR2E034 (5/00)



