2001 UNIFORM BUSINEES-REPORT (UBR) FILED

DOCUMENT # 00000018124 ! Apr 18, 2001 8:00 am
1. Entity Name : .
A ; ecretary of State
PLENTY MEDICAL EQUIPMENT INC ’ (04-18-2001 90041 017 ***150.00
Principal Place of Business ~ * Mailing Address ’ 'l
9500 NW 77TH-AVE STE-24 9500 NW 77TH AVE STE-24
HTALEAH ‘GDNS FL 33016  HIALEAH GDNS FL 33016 | C e
fln i
2. Principal Place of Business 3. Ma-iling Address
Suite, Apt. #, elc. Suite, Apt. #. elc. - DO NOT WRITE IN THIS SPACE
City & State Cily & Slate 4. FEI Number ‘ Applied For
65-0985802 Mot Applicahie
Zip Country Zip Couniry 5. Cerlificale of Status Desired O fi'gg‘lﬁ:‘e(g“o”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i S ST T Name ’ - - i

" MOREJON JAKSE L. ' '
»‘9500 ) W 77 7// /OU‘"P STE "2}/ Street Address (P.O. Box Number is Nol Acceptable)

Kb GARDES , FL. 330 /6

Cily FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or bath, in th'e. State of Florida.

SIGNATURE
Sigrature, lyped o ponted name of registared agenl and tle il Applicanle (HOTE: Regsternd S nent signature required when reinstaling) DATE
! ] . ] . ) 1o Ry p . ..n,~=..-r'_',1-‘n.j‘,'ﬂz¥{

9. This corparation s aligible 1o satisfy its Imangible : ;_‘[‘_FIL_E‘NQWIII. FEE.!$,§1500Q '&6“’: %l 10 Elsction Canpaign Financing $5.00 May Be
Tax Ilhn.(_; requitement and elecis 1o do so. . After MAY_!,_200.1' Eee_vglll__bng_{i‘D: 00 Trust Fund Contribution, Added to Feas
{See criteria on back) [ **. Make,Check Payablg to Departn;l‘ent of‘Sta‘tJe i

. T pera et St he L P ed

11. CFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

L PVvSsT 7 Detele THLE [ Change [ Acdition

e MOREJON JAKSE L. Ak

STREETADDRESS | GO 51 SW 45 ST ) STREET ADDRESS

CITY-Si-2IP MTAMI FI. 33155 CITY-§1-11p

THTLE ] Delete TIME ’ O change ] Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

ciy-S1-21p CITY-ST-21F

TILE {0 Delete THLE s , e — Octange - ] Addition.

CNAME T T T D T ’

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-2IP

ILE [ pelete TITLE [ Change [ Addition

NAME ’ HAME

STREET ADDRESS STREET ADURESS

CITY-ST-2IP CITY-51- 2P

TITLE [J Detete TILE [ change [ Addilicn

HAME . - HAME

STHEET ADDRESS ' SIREET ADDRESS

CITY-S1-2P CIFY-ST-2IP

TTLE [ pelete TMLE : [ Change [ Addition

MAME ) HAME

STREET ADDRESS ‘ STREET ADDRESS

CiTY-5T-2IP CIIY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certily that the information
indicated on this repert or supplemental repert is true and accurate and that my signature shall hava the same legal effect as if made under oath; that | arn an officer or director
of the corporation or the receiver or rustee empowered to exerute this report as required by Chapter 807, Florida Stalutes: and thal my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other Jize empowered.

SIGNATUREX THESE L, trorETDD o(/é;//aan/ (25 p2p-3266

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OP DIRECTOR baie Daytme Phone ¥




