4000 UNIFORM BUSINESS REPORT (UBR) T pgse

L A30Y)
DOCUMENT # FILED

~hnson Medical £c5u}.0m€f“l/ BER 000CT 2L PM 3: 20
Prncipal Place of Busingss Mailing Address S{:LP“-EU%E '\4'; E.J" STATE .
TALLAHASSEE, FLORIDA
10300 Sunset+ Dr. #H275F
Miomi, FL 233113

2. Principal Place of Business 3. Mailing Address
Suite. Aptl. #, elc. Suite, Apt. #. elc. DO MOT WRITE 1IN THIS SPACE
City & Slate ‘ City & State 4. FEI Number f Applied For
[ [not Applicable
Zi Zi C iti
® Country P ountry 5. Certficate of Status Desired O $8'75 gddmonal
Fee Required
6. Name and Address of Current Regilsterad Agent 7. Name and Address of New Registered Agent

Name

Dick Cucpelo

Slreel Address (P.O. Box Number 1s Not Acceptable)

10200 Sunset Oc. aFx1sF

Mo, FL 23173

City FL Zip Cade

8. The above nayRm entity. S ent for the purpase of changing its registered office of registerad agent, of bath, in the State of Florida

SHGNATURE

Signatgee, lyped o prlecy wred agen and e applicable (HOTE Pegusiered Agenl SIgNAILTE 18guied #NEO rensiatng) f1ATE

9. This corporation is eligible to salisfy its Intangible 10. Elaction Campaign Financing $5.00 May Be

Tax hling requirement and elecls o do se. Trust Fund Contribution . Adced 1o Fees
(See criteria on Dack]} O
", OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T v lD [ pelete TITLE ' [ Change [ Addition
e Dick Qurloelo Hae
STRELT ADDRESS 10300 uUunsSet D( .,H.__ Q’)S’"F SIREET ADDRESS
STY-ST-2i A . -S1-EP, . —_—
WIS W yoeena . EC__33193 avsw L. - SSONOOO3459 /89 —-—9
It / O Delee e} -11/0900--3 1198~ 00 e
HaE U o eRk]S0,00 k%150, 00
SIREET ADDRESS +J SIREET ADDRESS
CHTY-ST-2IP CITY-§1-71P
TITLE 1 pelete TITLE [ change (] Addition
NANE HAML
STREF1 ADDRESS STREET ADORESS
CIVY - 5i- 2P CITY-51- 2P
TITLE O pelete TITLE [JChange [ Aodition
HAME HAME
STREET AUDRESS STREET ADDRESS
CiTY-ST-ZiP CiTY-SI-7P
e [ Delete § e [ Change [ Aduition
NAME NAME
STREET ADDRESS -§ STREET ADORESS
cHY-§1-ziP - CITY-ST-2P
TITLE T pelete TITLE J Change {3 Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. | hereby ceriify that the information supphed with 1his tling does not qualify tor the exemption stated in Section 119.57{3)(i}, Florida Statutes. i further certily that lhe information
indicated on this report or supplemental report is rue and accurate and that my signaturé shalt have the same legal effect as if made under oath: that | am an off direcior
of 1he corporation or siver of rustee empowerad 1o execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 1T tock 1218
changed, or on an attachmeN wilth an adgdress, with all Other like empowered.

SIGNATURE:

D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Paytme Phore &




~ o

pAge 2+

JOHNSON MEDICAL EQUIPMENT, INC.
DOC # 123647

TO: DIVISION OF CORPORATION
P.O. BOX 6327
TALLAHASSEE, FL 32314

I HAVE ENCLOSED THE UNIFORM BUSINESS REPORT FORM:- ALONG WITH A
CHECK TO THE FLORIDA DEPARTMENT OF STATE IN ORDER TO PUT THE ABOVE
MENTION IN ITS CURRENT STATUS.

I INFORM YOU THAT LAST YEAR 1 HAD A CHANGE OF ADDRESS WAS TOWARDS
THE END OF DECEMBER AND THEN AGAIN IN THE BEGINNING OF THE YEAR
AROUND MID JANUARY AND THIS IS PROBABLY WHY I NEVER RECEIVED ANY
NOTICE FROM YOUR OFFICE. ] WOULD REALLY APPRECIATE YOUR HELP IN
PUTTING THIS CORPORATION IN ITS CURRENT STATUS WHICH IS VERY
IMPORTANT TO ME.

IF YOU SHOULD HAVE ANY QUESTION REGARDING THIS LETTER DON’T
HESITATE TO CONTACT ME.

SINCERELY,

S

K CURBELO
PRESIDENT



