2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0O000012086

1. Entity Name

DIANA MEDICAL EQUIPMENT SERVICE INC.

Frincipal Place of Business

85 GRAN CANAL DRIVE
SUITE #2004
MIAMI FL 33165

Mailing Address

SUITE #2004 ="

85 GRAN CANAL DRIVE
MIAMI FL 33165 o

érlnmpé?lace of Béear-\ess galhng Address

VAR

Drive
N -V u;?@_“’#“’ZO 67 [T

Apt#etc‘ﬁ: 206

n Canal 'D_K\ ve

© "DONOTWRITE IN

FILED
Jan 26, 2001 8:00 am
Secretary of State

01-26-2001 90116 032 ***150.00

THIS SPACE

WA
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City & State Ft . ‘ Ci State F‘ d 4. FE! Number Applied For
[ A ]
ﬂl CLW\.{ Q‘ Lt)ﬂ.l q q 7 q '83 Not Applicable
. 7 B .
Zip Country Zip Country " ; $8.75 additiona
5 3 ‘ 3‘-{ 33 ' 3 ‘f 5. Certificate of Status Desired | Fee Required
6. Narne and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HURTADO, MINERVA Street Add {P.C. Box Number is Not A table)
reel ress {P.C. Box Number is Not Acceptable
5567 S.W. 4TH ST p
MIAMI FL 33134 \ .
e
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printed rame of registered agent and title i applicable. (MOTE: Registered Agent signature tequired when reinstating) DATE
9. This corporation is eligible to satisty its Intangjble ~ __FILE NOW!!! FEF IS _$150.00 1 10. Election Campaign Financing $5.00 May B
_ . Taxfiling requirement and-elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution Add.ed to Fees
(See criteria on back) O Make Check Payable io Department of State
11, OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ pelete TITLE [ change  [] Addition 5
HAME HURTADO, MINERVA NAME 2
STREET ADDRESS | 5567 SW 4TH ST. STREET ADDRESS 3
CIY-S7-21P MIAM! FL 33134 CITY-ST-ZIP a
o
TITLE 3 elete TLE O change ] Additian %
NAME NAME
STREET ADDRESS STREET ADDRFSS
CITY-5T-2IP CITY-5T-21P
TIME [ pelete TITLE [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-21P CITY-ST- 2P
1ITLE ) O pelete TITLE ] Change [ Addition
NAME ~ T[T e T T e e s e R HaME
STREET ADDRESS STREET ADDRESS
GITY-81-7IP CiTY-8T-2IP .
TITLE [ Delet TME [JChange  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE [ Delete 1IMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITy-51-2IP

13, | hereby certify that the information supplied with this filin
indicated on this report or supplemental report ig
of the corparation or the raceiver or trustes amfs
changed, or on an attac i ¢

SIGNATURE: i

g -

g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
e and accurate and that my signature shall have the same 'egal effect as if made under oath; that | am an officer or director
0 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Black 12 if
ther like empowered.

or_/fs/zoac (3@ 261-1Y5%

smuxruns‘m/pfrvpen ?ﬁ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

’ Daytims Phone #




