s

FILED

2000 UNIFORM BUSINESS REPORY (UBR)

DOCUMENT # P99000091764

1. Entity Name

SHADOW MEDICAL EQUIPMENT INC.

Jun 29, 2000 8:00 am
Secretary of State

05-16-2000 90077 048 ***158.75

Principal Place of Business Mailing Address
1350 NE. 125 ST.. STE. 101~ 1350 NE. 125 ST.. STE. 101
N. MIAMI FL 33181 N. MIAMI FL 331615913

2. Principal Place of Business 3. Mailing Address

Suite, Apt. i, etc. Suite, Apt. #, etc.

DO NOT WRITE IN TRIS SPACE

City & State City & Stale 4. FEI Numbge . Applied For
69 '02?5 1"1’((50] Nol Apglicabls
op Country Zip Couniry 5. Certificale of Status Desited B/ ?g';?qmm""a‘
6. Nameo and Address of Current Registered Agent 7. Name ard Addreas of New Reglsiered Agent
N ‘
] T e "‘*gga-rn:“‘-\wxmw——ze‘é-‘pe):ﬂ— S
) o RESPETO, JONATHAN Str 155@955 {P.0. Box Number i Not Acceptable) -
b D10 ALTON RD, - et e |5 OV FXeGaust WAy =" U f30% 1~
MIAMY BEACH FL 33140 |
Ci * : Zig C
Mo th Bay Villaae FL | “8%%T¢ 1

8. The above ramed enlity submits ihis statement for the pur

SIGNATURE

se of changing its registered office or regislered agent, or bolh, in hx’e State of Florida,

Sonalhand

Pzesioedl™
e M— d‘z’té_?-/fom

Bgent and bte il applicable.

Lespet
Agont gigr

(NOTE-

reQuited whan ng)

Qi

l /DATE

7
9. This corporalion is eligible to satisfy its intangible FILE NOWIlIl FEE IS $150.00 ) -
Tax. fling requiemnent and algets to do so. Afler MAY 1, 2000 Fee will be $550.00 10. ,Er:i;"::n%ag:r:l‘?:;::ncmg f&gqohg,; SB°'
(See criteria on back) O Make Check Payable to Depariment of State,
. OFFICERS AND DIRECTORS I 12, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11 -
it Pé,es‘{ =1, 5 O petzte TATLE CJChange [ Additicn g
NAME Somnthas Respeto NAME &
aETess | 1350 A e (35 . #Eso7 STREET ADORESS 3
£ITY-57- 23 M- #Mia, M. 230 CATY-ST- 2P ﬁ
TNE ] pelee THLE Chcrangs [ Addition | ©
NANE NAME .
STREET ADDRESS STREET ADDRESS '
CTY-$1-20P CITY-SE-2iP
TITLE 1 Delete T [l Change [ Addition
HAME NAME
STAEET ADDRESS I STREET ADDRESS
Y- ST-TP . CIFY-ST-ZP ) e
[ BN " enge— CYadgion s ——

NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-20 Cir-$1-2P
TmE ] petete TE [J Change [ Addition
WAME HAME
STREET ADDAESS STREET AODRESS
CITY-8T-21P CITy-ST1-2tP

| TE 7 Detete e ) Change [ Addition

! NAME NAME

7 STREET AQDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2p

Indicated on \his report or supplermental repon is trus an
of the corperation or the recaiver or frustee empowsred 10 excoute,
changed, or on an attachmant with an address, withall other likg

13. | hereny certify that the information supplied with this fi Iinc? doas not quglitg for the exemption sl.tated inhSection 119.07%3}(i). Florida Statutes- ! further certify that the information
accurate and that my sigrature shall have Ihe same legal e i r
Bis repog as required by Chapler 807, Florida Stalutes; and thal my narne appears in Block 11 or Block 121

act as it made under cath; that | am an officer or direclor

501"‘}75‘7/33‘;

l
| SIGNATURE: _

Dayters Phone #

O‘;/Z,D‘:);/ZO o

-

Towmathae Kes f’e‘h'

I



