2001 UNIFORM BUSINESS REPORT (UBR) FILED

R

DOCUMENT #:PO0O000035010 Feb 05, 2001 8:00 am
e Secretary of State
CIMA MEDICAL EQUIPMENT, INC. ry
02-05-2001 90063 010 ***150.00
Principal Plage of Business o Mailing Address
8306 N.W. B0TH AVENUE #12-M 9806 N.W. 80TH AVENUE #12-M
HIALEAH GARDENS FL 33016 HIALEAH GARDENS FL 33016
E T s T IR AR
== Suite, Apt. #, élc?v E— — S;ile‘.Apl. #, etc. — — ~ ) T DO NCT WRITE |r;1 1;HIS SPACE )
A , _
City & State City & State 4. FE ber Applied For
b () q q (jK ql-l Not Applicable
Zip Country Zip Country 5. Certificate of Status Desirad O ?ese 'F‘?esql‘:sgéuonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PARRADO’ PEDRO R Street Address (P.Q. Box Number is Not Acceptable)
9806 N.W. 80TH AVENUE #12-M '
HIALEAH GARDENS FL 33016
City ' FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and titls il applicable. (NOTE: Ragistared Agent signature required when reinstating) DATE
n
9, lhlsf?orporatwon is el|lg|bis tc: se;mslfytljts Intangitle o _Ii!!.E__NO:V... FFE_.'E(!‘S I$1 50.00 . 10. Eloction Campaign Financing. - - $5.00 May Bo. -
ax filing requirement and elects to do so. After MAY 172001 Fee will be $550.00 Trusl Fund Contribution. O  Added to Fees
{See criteria on back) a Make Check Payable 1o Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE PD [ pelete TITLE O change [ Addition
NAME PARRADQ, PEDRO R NAME
STREET ADDRESS 0806 N.W. 80TH AVENUE #12-M STREET ADDRESS
CiY-ST-2° | HIALEAH GARDENS FL 33016 oIy sT-28
TILE O pefete TITLE [ change £ Addition
NAME . . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE O Delete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-ZP
TITLE O pelete THTLE [1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
me T [ Dekete Tre TTTT T T Crange [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-S1-7IP CHY-§T-7IP
TILE O pelete TILE : (O change  [_] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2iP CITY-87-2IP

13. | hereby cerlify that the information supplied with this filin é.] does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatyre shall have the safpie legal effect as if made under cath; that | am an officer or director
of the corperation or the receiver or trustee empowered o execute this report as requifed by Chapter 607, rida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

changed, or on an anachment with an address, with alyt d 2 . l

SIGNATURE:

CROEATA (100

—i_.



