420€1 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT

L3082

i 36_ o3

1. Enuty Name 6¢ rd \(,-e‘; Jre T FILED
- . wipmMmen '\d -
Miam: Medieal Equp o L SEERETARY OF STATE
) ' v ' DRSS COSPONATION
} i s ~y _r- R.. 1] H L, -
—_ — - AT e - e - = - =T e ™ - —
Rrincipal Place of Business Mauing Address 02 ﬂPR 2,4 PH ll? UD
E |
i ululnls Wl W] = '—'“‘;'-—*»'
/08 0e-—01055 —;ﬂD »
T s [ 50, LI
2. Principal Elace of Business 1,44 3. Mailing Address ****1 '-D " UU
525 S.w. 14" Y .
Suite. Apt. #, etc. Suite. Apt. #, etc. 00 NOT WRITE IN THIS SPACE
City & State City & Slate 4. FEI Number Appliea For
M\,a Wt 'F \ %) g- DO[olDL‘L Mot Apc..can -
Zip : Country Zip Cauntry o ) $8.75 adaitionai
5D U‘J“\ 5. Cerificate of Status Desired (1 2522 0%
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Na
Dovent Nlunez
e meme s 5 SR doms moe e == = e -~ mas |- Slroet Address (Pb Box:Numbat. %’“ot Acceptable). Sa e v me e S
_ City o L =y | ZioCoue I
— o e e TS, i s — i _‘_ﬂ'\?.;\ﬁ_ = T o a) J._, |
8. The atbove tement for the purpese of changing its regisiered office or registered agent. or both, in the State of Fiorida.
SIGNATURGZ.
Signffiure. 1ypeq or cnnt@,uwe{e“ucn: Ara tig 1 appucapie. +NOTE. Registereg Agent signatue requred when reinstabing) DATE
. . . . N = ey = 2
9. This corparation is efigisle 1o satisfy 115 Intang:dle ) FILE NCV/i!Y FEES IS. 3150.00 10. Election Campaign Financing $5.00 May Ze
Tax filing requirement and elects 0 ao so. After MAY 1, 2001 Fee will be $550.00 1 et :
B rust Fund Contributicn. Added to Feas
(See criteria on back) O Make Check Payable to Department of State
1. QFFICERS ~ND OIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS M 1°
TIMLE Wz‘:ﬁa\en Al O oetete TILE [cChange F:ozie
NAME N "tz NAME
[RENW e ar v
STREET S0DRESS | o5 245 «1., wJa- 14 A STREET ADDRESS
GESEP | YAEwar Tl A CITY-ST-2P
TITLE (T Dalete TIME {J Change  I:~72
MAME HAME
- " :'
STREET ADORESS STREET ADDRESS = Iu IR R o ‘T-T-‘ IJ!T’U- "?—-HUE
CiTY-S7-2P Cov-sT-ze R 33 .
TIILE 3 Delete TITLE ** D Change [ 2o
HAME NAME
_STREETADDRESS | - S  STREET ADDRESS
AT T = = - e e S TP T [ e T S et =
JITLE [ Detete TILE C]cChange i
HAME NAME ’
STREET ADDRESS STREET ADDRESS
CIrY-57-1P CITY-ST-2P
e (] pelete TITLE [ change ===
HAME NAME
| STREST ADDRESS STREET ADDRESS ‘
< CUTY.ST-2P CITY. ST 2P 4
o —_—
TTLE 3 Delete TILE OChange -5t
HAME HAME
STRECT ZBORESS STAEET ADDRESS
CITY-5T- 2P CITY-ST-ZP
13. | hereby certity that the informaticn suppted witn this filing does not gualify for the exemption stated in Section 1319.07(3)()), Florida Statutes, | further cemfy that the informai-<
in@icatea on this report or supplemental report s irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or N
of the cerooraton of the receivero xrusten eppgovered to execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or -
Shangea. or on an atacnmag dn ac g mh ali other like empowered.
-
SRRl AT I T,
SIAS R Tl




MEMBER OF AMERICAN SOCIETY

b

OF WOMEN ACCOUNTANTS i
NATIONAL SOCIETY OF TAX PROFESSIONALS -

[

. Miami, FI March 12, 2002

Divisions of (‘orporatrons R
Florida Department OFf'S State

P.0. Box 63’77/ ﬁ—‘\f{\ ((f;‘“i ﬁm
A LA w7 ; .
e Tallahabsee“F l~32314 *ﬁfﬁ—ﬁ-f‘e@m&t SAaE - =
f/m E‘a‘,g, O -/
' N AN TR, e
_ o ,Re;uwh ai! f?L,dz{-%l Fc‘n:r L&,-w ‘e .
: / 7 e
Efin; /65- 0066424= N T~ (O -
wm r‘c,_./ Nrets | A s : 3
z et 3 f‘ _H p ”‘.
Dear Eula Peterson /' 7% TNt 7y ' \\ '
. };\L,"/éf v f( Py ?’{ Lt S W
RIS AN
T hlq is to’ mtorm you thatwthat i Dals »Nune./cfnever 1ece1ved the
annual report for: thls cnmpam n eonelus}gmt&not rece}vmg,thrs

drnudl report my/ compam_ hdni)bel‘ mau 1ve. smce beptember,
21‘\2001 I was* fot-at any tlme 1mormed tha.t,the’ annual report was

L
e

- Da"}t dUC ‘:* R Dt ,';-- SN e e s —j/_f j/
L \\ =—.,’_ —;4 -'J/;\‘\ .“-:’_/‘{l ! h _;r: .M‘::‘ i /";f \I \ . — f;://’ !X 5 /
_ . R S 3 ¢ !r i P ~5
- Task that»} ou recon51der thls Case and.wave the penalty interest

thathave been applied:in thrsAcase due{tb,th”e/ fact: thatfl fnoved the

e A
P ‘?roeauun G .he*ﬁuwmcxe?ﬁe ot ~Le~.hwn. rv*t\v “1; -didmot_oo o .
recelved the anngil report for~the year. of 200 1THE new address is:

! N
S T 2

2380 S.W. 80th Court « Miami, FL 33155 « Tels (305) 262-2323 / 262-2364 / 262-2369 » Fax (305) 262-2324



N -(-305;);—_5-2-—5-8’8{/1—7_-.-:;‘%_;_.95;‘“;;:13‘- b {0 { e LI N

MEMBER OF AMERICAN SOCIETY
o AR
-OF WOMEN.ACCOUNTANTS - . =! e -
NATIONAL SOCIETY OF TAX PROFESSIONALS

Secretary

Miami Medical Center
525 S.W. 79" Ct
Miami F1 33144

- P . B e
I thank you for y/g/,urséooperatlton._ h o
If there are anyﬁucs‘géiyqns@l?h‘s% feél fige to calline at any time at

I N AN
AL i e
";“ \ ! \,./_/ E s . s \) RN \

T TNy T ST T T T AR \
. /j? ¢ \Q‘\”# 5 11:;/; ! -//// ;U\ - ( /\ ‘\\ﬂ:"y \\ 21 \
f:_,_ Z T T »I S~ -, ? _;___ - F < e __k:/ )

i ca - e, it 4
fi. [ o AT TN 1\\\ Y
/ ; TNy f Py FARRL N TR W, | N\ \
; JENSS & T R D Lo2S “\
& [N L P Sincerelgin )
_ N t NN
! LA .
: ;-f: ! ! L5 Vs H

mara Lee PA, /7
AR Y/

B TN //
PR

\\\\}: "J\’*‘ f’.’;_“‘;,"i ) ‘“;" ;f 7 *(’l{\;\h\\\\/g J,;///

w6 fF i VoL
TR el L_E J A '“’&M.:j//
R :;_w'm::m‘:;;:'-’-')

2380 S.W. 80th Court * Miami, FL.33155 = Tels (305) 262-2323 / 262-2364 / 262-2369 » Fax (305) 262-2324



