2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K31082 .
1. Entity Name Feb 15, 2000 8.00 am
MIAMI MEDICAL EQUIPMENT SERVICES, INC. Secretary of State
02-15-2000 90054 019 ***150.00
Principal Place of Business Mailing Address
5850 SW 8TH ST 5850 SW 8TH ST
SUITE 2 SUITE 2
MIAMI FL 33144 MIAMI FL 33144-5036
us us
F v e AR RGO
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State coo T 4. FEI Number 65 00661 Applied For
- __ 24 Not Applicable
Zip Country Zip Country 5, Certificate of Status Dasired O §8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
NUNEZ, DAISY -
T - L. AN e mmmeme ce - | wStreet Address (P.C..Box Number is Not Acceptable) . I _—
525 SW 79TH COURT L g | ! .
MIAMI FL 33144
City Zip Code
7 o _ FL

8. The above named &
—

SIGNATURE
‘élgnaturvpﬂ or printed namw agent and bja if ap;fab\e {NOTE. Registered Agent signalure required when reinstating} DATE
o 4
i "t
9, $h|sf_<l:_orporat|9n is il;glﬁl: t? satatlffyduts Intangible FILE NOW!!! FEE IS $150.00 10. Etection Campaign Finarcing $5.00 May 8o
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
{See criteria on back) 1] take Check Payabie to Department of State
1. ~ OFFICERS AND DIREGTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e [P [ Delete TITLE O] Change [ Addition
NAME NUNEZ, DAISY NAME
sTReeT aopress | 525 SW 79TH COURT STREET ADDRESS
CITY-ST-2P MIAMI FL 33144 CITY-ST-2P
TILE [ Defete TTLE [ change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2IP CIry-s1-2IP
TITLE [ pelete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS " STREET ADDRESS
CiTY-81-2IP CITY-8T-2IP
me | O Deleta T [ Change  [] Addition
wME | T T O - NAME e - e ] R
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-§7-2IP
e ' T 1 Delete me [JcChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-ST-2IF
TITLE [ celete TIMLE [J Change [ Addition
NAME NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-ZIP CITY-57-2IP
13. | hereby certify that the information supplied with this filin does not qualify for the exempnon gated in Section 119, 07(3)([) Florlda Statutes. | turther certify that the information
indicated on this report or supplemental report is true an eteAnd Phat my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation of the reeomersrictae empowered tp-e isfeport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wilp ss with alkGther like erpfowered.

SIGNATURE:  fegdy T ©PRUS DAY ey ¢ 2[04Jor (305)266-9393

FerPED OR an NAME OF suenms c:F\nce " R DIRECTOR " Dae ¥ Daytime Phone #

CR2E034 (9/99)



