2001 UNIFORM BUSINESS REPORT (UBR) FILED ;

DOCUMENT # M99839 Apr 27,2001 8:00 am
1. Entity Namg :
JAIRO'S MEDICAL EQUIPMENT, INC. ecretary of State
04-27-2001 90279 004 ***150.00 g
Principal Place of Business Mailing Addrass
5450 S.W. 8TH STREET 5450 S.W. 8TH STREET
SUITE #101 SUITE #101
CORAL GABLES FL 33134 CORAL GABLES FL 33134
e s RO ERRRA
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber &)Y /| Applied For
6 72142 Not Applicable
Zip Country zp Country 5. Certificate of Status Desired M $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Name
EEESQNM?ESZ'“E%I#FS‘?ET Street Address {P.O. Box Number is Not Acceptable}
SUITE 101
CORAL GABLES FL 33134 |
City E_; rl 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.

SIGNATURE
Signature, ped or prirtes name of egistered agen” and t1e I 2ppizabie. (NOTE: Reg'steied Agent signatire requircd when reinstating) DATE
; iam e et f Hat = Al ° 22N~
o Moo sogor oyt g | FLE NOWII FEEISSIS000. | g, bt carpan g $5.00 vy
= ' H e ! b : Trust Fund Contribution. d Added to Fees
{See criteria on back) O Miake Check Payable to Depaitment of State
11. OFFICERS AND DIRECTORS i2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PO O Delete MLE Dlchange [ Adcition |+ S
MAME FERNANDEZ, EMILSA NAME e
ssheeT AODRESS | 5450 SW 8TH STREET, #101 STREET ADDRESS g
CITY-ST-2IP CORAL GABLES FL 33134 CITY-ST-2IP vt
TITLE ] Delste THTLE [1cChange [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
Cliy-ST-ZIP CITY-3T-4P
TITLE ] Delete TILE [ Change [} Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZiP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-8T-7IP CITY-ST-2iP
TLE U pelete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET 2DDRESS
CITY-8T-2IP GITY-8T-2IP
TITLE O pelete TITLE ] Change [ Addition
NAME NARE
STREET ADCRESS STREET ADDRESS
LITY-S7-21P CITY-8T-Z1P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath: that | am an officer or director

of the corporation or the receiver or trustee empowerad to executg this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1t or Block 12 if
changed, or on an attachment with an address, with all other likg&mpowered.

/)90 B I7-777
mw&ﬁs AND TYPED OR PRINTED NAKME CF SIGNING OEEIOBRTOR DIRECTOR [ Dae Dayime Piane # -

—

SIGNATURE:




