; FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

Mar 10, 2003 8:00 am

DOCUMENT #

1. Entity Name

Pbd2 ooo tig 104

$.7.5. Medical Eq'uffmm'f Seaviee , Ine

\V

DO NOT WRITE IN THIS SPACE

10036174

2. Principal Place of Business

l6 2 N

3. Mailing Address

“ 27 Ave /62

A0 27 Ave

Suile, Apt. #, etc.

Suite, Apl. #, eic.

DO NOT WRITE IN THIS SPACE

Secretary of State

03-10-2003 90780 027 ***150.00

et
City & State’ City & Sjale 4, FEI Numb - Applied For
a7 ¢ ﬁ'/:mu.‘ FL gé “RIEGIIS Not Applicable
i Country ap Gouniry i i $8.75 Adaitional
33 /25 sati- Dode 3 3125 M‘AM:‘ ‘DIAJR 5. Certificate of Status Desired ] Fee Roquired

— e e

DO NOT WRITE
THIS SPACE

IN

R e S

7. Name and Address of Current Registered Agent

e

Street Addresypé)fox NWE&S Nat A ce?(a?&)‘/‘

City

M:“M;‘

FL | *3% 26

8. The above named e

SIGNATURE

3
i

jﬁudq DAf‘U’dS

submits Lhis statement for the purpose of changing ils registered office or registereg agent, or both, in the State of Florida.

03-07- 2003

S«gnatun

typac or printed name of regisiered agent and title if appiicable

{NOTE: Registered .\geMI sKnakurg required when reinstaling)

DATE

9. This corporationfis eligibte to salisfy its Intangible
Tax filing requirement and elects to do so.
(See criteriaon back) )

" "Make Check Payable to Department of Stat

.January 1.-May1.Fee iz $150.00;
fter May.1, Fee is $550.0

. Amended UBR is $61.25

10. Election Campaign Financing

$5.00 May Be

Trust Fund Coniribution. Added to Fees

1. . OFFICERS AND DIRECTORS l
e ' e TPaescdant,

NAME NAME Dneras , Jandy

SIREE] ADDRESS STREET ADDRESS 162 Mw 27 4w

CIyY-SI-2Ip CITY-ST-Zip AMriaaer Fi 3':5,25

e TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP CIY-§T- 2P

THLE o TIILE, T 7 e

NAME NAME ) ) K
STREET ADDRESS STREET ADDRESS

aiv-st. e amv-st.zp DO NOT WRITE

. o N THIS SPACE

HAME HAME I I P A :
STREET ADDIESS STREET ADDHESS :
CIY-5I. 7P ‘ CITY-ST. 2 :
TIMLE HILE J
HAME NAME i
STREET ADDRESS STREET ADURESS f
Y -5T-21P .. CIrY-S1-2i0~

NILE Tirie : ;

NAME m- . NAME 1
STREET ADDRESS |, o STREET ADDRESS i
CiIY-SI. 20 - CIRY-ST-2p

13. | hereby cestify that the information supplied with this filin
indicated on this report or supple
ol the corporation or the receiver,
attachment with an address, wil

SIGNATURE:

other like ernpowered.

L

does not quaiily for the exemption staled in Seclion 119.07,
ntal repor! is true and accurale and that my signature shall have the same legal e
truslee empowered to execule this repor! as required by Chapter 607, Florida §

JmJj Doerag
Pees idet

(3)i), Florida Statules. | further cerlily that the informaltion
flect as if made under oath; that { am an officer or director
tatutes; and that my name appears in Block 11 or on an

SIGNAHURE AND TYPED OR PRINTEL NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytima Phone #

03 -CT-2¢03 @096’43"0'4‘“:




