FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 00000026034

1. Entily Name

PREMIER MEDICAL EQUIPMENT&SUPPLIES, INC

DO NOT WRITE IN THIS'SPACE .

2. Principal Place of Business

7225 NW 25 ST

3. Mailing Address
7225 NW 25 ST

Suile, Aptl. #, elc.

Suite, Apt: #, etc.

FILED
May 21, 2002 8:00 am
Secretary of State

05-21-2002 91164 014 ***150.00

DO NOT WRITE IN THIS SPACE

STE# 117 STEH 117

City & Stale City & State 4. EELNu | AT Applied For
MIAMT, FL MIAMI, FL 653850141 s
Z;:]?’ 122 Coﬁjgri Z3|p3 122 l(JJgJ}r;iry 5. Cerlilicate of Status Desired a gg'gglﬁfe‘gﬁona‘

"~ DONOTWRITE

o 7. Name and Address of Current Registered Agent

Name
ALINA SERRA

Slre.igéﬂ\gqgess PO Bé)gNurglEﬁr is Not Acceptable}

(See criteria on back)

R

' Make Check Payable to Department of State™ .

© 7 INTHIS SPACE™
- S i 1 STE# 117
: . City Zi
S MraAMI FL | 85%22
8. The above named entily submils 1his statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature., typad or printed name of regislered agent and trle if applicable. (NOTE: Regislered Agent signalture required whan reinstaling) DATE
3 — e —
3 ) o e . e - January 1 - May 1:Fee'is:$150.001
' . figibl at ! bl FA e i e . . ) )
? I:}'fﬁfi‘r’"pf:ﬁ‘i’[gr‘j;g:;;‘I’eim'f;"éf52‘3”9' ol . After May:1, Fee is $550.00 7| 10. Election Campaign Financing $5.00 May Be
g reg - 7 Amended UBR'is $61.25+~ =~ Trust Fund Contribution. Added o Fees

CR2E034B {12/01)

".‘

1. OFFICERS AND DIRECTORS . .

e P TET-ETEN (S . L

NAME ALINA SERRA HAME _ -

STREET ADDRESS 7225 NW 25 ST , STE# 117 STREET ACDRESS | -

-§T- -~ Y-51-2P

CITY-ST-7P MIAMT . FI, 33172 CHTY-$1-2

TITLE TITLE

NAME NAME o

STREET ADDFESS STREET ADDRESS o N N

CITY-ST-7P CIFY-5T-2 RN

TITLE LE ' , ) o

NAME NAME" » e L o
STREET ADDRESS STREET ADDRESS CT g R TR " v
Cory-St-2p CITY - ST-2P | - _ DO NOT WRITE ) o
T~ | - ———— N == TS e S ‘"IN 3 S~SPA"C -7 o
HAME NAME ‘ , THI ’ \ E '

STREET ADDRESS STREET ADDAESS - T
CITY-ST-ZiP CITY-ST-2IP . o ‘

TILE TILE - . it ¢

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2IP CITY-51-ZIP

THILE TILE

NAME NAME

STREET ADDRESS SIREET ADDRESS

CIY-Si-7P Cy-st-zf

13. | hereby certify thal the information supplied with this filing does not quali
indicated on this report or supplemental report is frue and accurate angAhe
! stegmppwered to execute /

of the corporation or the receiver o
atlachment with an address,

SIGNATURE:

gr the exermnption staled in Section 179.07(3)i), Florida Slatutes. | further certify that the information
my signalure shall have the same legal effect as-if made under cath; that | am an officer or director
‘eport as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or on an

5-1-04

[\305) L - 01N

Date Baytima Phone 4




