2001 UNIFORM BUSINESS REPOART (UBR)

DOCUMENT # P99000091764

1. Entity Name

SHADOW MEDICAL EQUIPMENT INC.

Principal Piace of Business

1350 M.E 125 ST.. STE 101
N. MIAMI FL 33181

Mailing Address

1350 NE. 125 ST.. STE. 101
N. MIAMI FL 33161

‘-% c} t39

2. Principal Place of Business

3. Mailing Addrcss

T

Suite, Apt. #, elc

Suite, Apt. #. etc

DO NOTWRITE IN THIS SPACE

FILED
Apr 27,2001 8:00 am
ecretary of State

04-27-2001 90300 027 ***150.00

4

I

City & Staie City & State 4. FEI Number 65‘0957789 Appiicd For
Mot Applicabie
Zi Countr Zi ountr e
¢ y ? Y 5. Certificate of Status Desired [} $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
RESPETO, JONATHAN

1770 JFK CAUSEWAY STE 308
NORTH BAY VILLAGE FL 33161

Street Address (P.0. Box Number is Not Acceptable)

City

Zin 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

Signaiure, wped

o printed Samie of registered agent and titie © applizanle

{NOTE: Reg stered Agent signalare seguired when reingtati-g)

DATE

9. This corporation is eligible to satisfy its Intangidie
Tax filing requirement and elects to do sa.
(See criteria an back)

|

o

FILE NOWI - 1S $186.00
Adter MAY 1, 2001 Fee will be §550. 00
iilake Chack Payable o Depariment of S

H= 08w,

[~

10. Electicn Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

11.

CR2E034 (10/00)

OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
U P [ Delete TILE v, )0 O Change  [Edevion
SAME RESPETO, JONATHAN N Cae | ;,1 7353 PL‘/?)
STREET ADURESS | 1350 NL.E 125TH #101 SIREETADDRESS | o0 oy & /J_S«-;;é/(//
CITY-5T-2iP N MIAMI FL 33161 oIy -ST- 2P A, /‘fr/i G A e
TITLE T Delete TITLE [ Charge [ Adciien
HARAE NAME
STREET ADDRESS SREET ASDRESS
CITY-SI-21P CITY-5T-21P
TITLE [ Desete TITLE 3 Change  [] Additior
MAME HAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-57-21P
TiTLE O Delete TITLE [ Change [T Acditian
NAE SAME
STREET AQDRESS STREET ADCRESS
ChRY-ST-2IP GTY-57-2P
TITiE O Detete TTLE 1 Change [ Acdition
NAME NAME
STREET ADDRESS STRFET ADTRESS
CITY-ST-2IP CHTY-§T-71P
TITLE 77 Delate TTLE [ Change ] Additian
MAME MAE
STREET AJDRESS STREET ADGRESS
CITY-57-217 Ty ST-2P |

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer or drector

of the corporation or the receiver or irustee empoweared to executs this repan as required b
changed, or on an attachment with an adcf% with all othgr ke empowered, £

hapter 807, Flarida Statutes: and that my name apoears in Brock 11 of Biock 12 1f

‘ £S5 G651 q 50 %
A o7 -
; 7 17 5(? A -
yMﬁR’E KND TYPED OR PRINTED NAME OF SIGNJNG BT FICER OR DIRECTOR Dice Tayting Prone #




