: : NPT FILED
2001 UNIFORM BUSINESS REPORT (UBR) Jul 31, 2001 8:00 am

DOCUMENT # /000000 //0 3/ . Secretary of State

1. Entity Name
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2. Principal Place of Business 3. Mailing Agpiress
Suite, Apt. ¥, efc. SuileApT #, etc. ' DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
' (2SS - /0 ‘,LQ. L0 Not Applicable
Zp Country s ountry 5. Certilicate of Status Desired a $8.75 Additionai
Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
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8. The abave named enlily submits Lhis statement lor the purpose of changing its registered office or registerad agenl, or both, in the State of Florida, :
i
SIGNATURE -
, lyped of printed name of registered agen| and Ltk il ap plicabile. (HQTE: Registored Agent signature tequired wittn rainsiaing} DATE
9. This corporation is eligible to satsty its intangidle . N ' .
- _ 10. Election Campaign Financing $5_00 May Be
Tax filing requiramant andt efects to do so. Trust Fund Contribution. | 4 Added to Fees
(Sea criteria on back)
1. 2 OFFICERS AND DIRECTORS ' 12 ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
nne - DP TS 3 Celete TME _ [JChangs [ Addition ,_8_
NAMED —f— ) ﬂ, KAME . ' -
STREET ADDAESS CESQ é{:/’)-ﬁ e :Taﬁ_"ie’ STREET ADDRESS 3
€iTY-ST-2P AP M ﬂ 3201 L omvsw ) o
TTLE A O oetete - TILE . Dchange [ Addition %
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-21P " Cny-§T-2P
TITLE O oelete TME [Jchange [ Addition
NAME NAME o o
e STAFEY ADOAESS [~—ome = — - - S ke = =) STRERI ADDRESS | ST S T o T o T
CITY-ST-ZP ) CiTy-ST-21F 7
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STREET ADDRESS . . STREET ADIRESS .
CiTY-S7-71P CITY.8T-2P .
TILE ] Deete TIE " Ocrange [ Acition
MAME : NAME
STAEET ADDRESS STREET ADDRESS ‘
;
CITY-S1-219 CITY-ST-2P .
ML O Defete TE * Ochangs [ Addilion
NAME - NAME f
STREET ADDRESS . STREET ADDAESS
ciry-S1- 2P . CITY-5T-2P .
13. | hereby certify that the Information sd y @esrry qualify for the exemnption stated in Section 119, 07% ¥i). Florida Statutes. | further certily that the information
indicated on this repart or supplepr® s accuratg and thal my signalure shall have the same legal effect as it nade under aath; that | am-an cfficer or director
of the corporation or the receiveror trustee empows £ this report as required by Chapter 807, Florida Statutes; andf thal my pame appears in Block 11 or Block 12 4
changed, or cn an attachmen etk olernpowered
SIGNATURE: [ pp e/ 19 0 399598779 8
F”" MIGHATURE AND TYPED OR PRINTEG m! OF BIGNTRG OFFICER OR DNRECTOR T Date DBaytme Phone &
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- —DATED:-JUNE 19, -2001- - -

TO: FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATION
ANNUAL REPORTS SECTION.

RE: J AND C MEDICAL EQUIPMENT CORP.

TO WHOM IT MAY CONCERN

st nmesuaTHE<FOLLOWING=LS= =TO=INFORM—=YQU~THAT I JANET™ ‘CHARLENE]
3 SANCHEZ, PRESIDENT OF THE ABOVE MENTIONED CORPORATION, WAS

UNABLE TO FILE THE 2001 ANNUAL REPORT FOR MY CORPORATION '
BEFORE THE DUE DATE BECAUSE: ‘

I NEVER RECEIVED THE ANNUAL REPORT. HAD I RECEIVED IT, I

WOULD HAVE SENT IT DIRECTLY. I NEVER RECEIVED NOTICE THAT I
- - ---> “-EVEN 'HAD “TO- RENEW MY CORPORATION. ™ ~—*=" REELE wemeew e

I ASK YOU TO. PLEASE ACCEPT A CHECK OF $ 150.00 TO
COVER THE p RL.ING FEE AND WAIVE THE PENALTY WITH THE
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FLORIDA DEPARTN[ENT OF STATE
Katherine Harris
Secretary of State

/)f/]
June 23, 2001

J AND C MEDICAL EQUIPMENT CORP.
1790 WEST 49TH STREET

SUITE 3905-13

HIALEAH, FL 33012

Subject: J AND C MEDICAL EQUIPMENT CORP.

A s e e b —,J&‘,;g_piugtaiw_._—?é% = s iy

Reférénce ™ P00000014021 O }
Number; o !

Please be advised, we have received your annual report/uniform business report
and your check(s) totaling $150.00; however, the report has not been ﬁled and a
copy is being returned for the following correction(s):

List the complete title, name, street address, city, state and zip code of each
officer/director of the corporation.

TO AVOID THE $400.00 LATE FEE, PLEASE RETURN THE
CORRECTED REPORT TO: DIVISION OF CORPORATIONS, P.O. BOX
1500, TALLAHASSEE, FLORIDA 32302-1500 WITHIN 30 DAYS OF THE
DATE OF THIS LETTER.
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I you have addltlonal questlons or need further assistance, please call the

Division of Corporations at (850) 488-9000. ... |

/AS
ANNUAL REPORTS SECTION

Di:vision of Corporations - P.O. BOX 6327 - Tallahassee, Florida 32314



