2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUNENTS  PO0000035010  © | ' Secretary of State

1. Entity Name

CIMA MEDICAL EQUIPMENT, INC. . 02-26-2002 90158 033 ***150.00
Principal Place of Business Mailing Address

9806 NV 80TH AVENUE #12M 9806 NW. BOTH AVENUE #12-M

HIALEAH GARDENS FL 33016 HIALEAH GARDENS FL 33016

R

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4, FEi Number Applied For
65—0990894 Not Applicable
Z‘ 1 Y
P . Country b Country 5. Certificate of Slatus Desired [ $8+7 Additional
s ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
PARR‘ADO' PEDRO R Street Address (P.O. Box Number is Not Acceptable)
9808 N.W. 80TH AVENUE #12-M :
HIALEAH GARDENS FL 33016
City FL Zip Code

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

:‘E‘;IGNATURE

Signature, typed or printed name of registered agent and litle if applicable. [NCTE: Registered Agent signature required when reinstating) DATE
. This corporation is eligible to satfsfy its Intangible FiLE NOW!!I} FEE 1S $150.00 ) N .
! 10. Eiection C F
Tax filing reguirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trﬁ:[Iz:ndagn:rilng;uﬁ::nmng O iﬁ.gjqol\gzzsae
(See criteria on back) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS | ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O Delete TITLE O change [ Adaition
NAME PARRADO, PEDRO R NAME
STREET 4DDRESS | 8806 N.W. 80TH AVENUE #12-M STREET ADDRESS
crv-s1-2p | HIALEAH GARDENS FL 33016 &TY-§1-2P
TITLE [ peiste TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ pelete TITLE ! [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS '
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete THLE [I Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP :
TITLE 3 pelete TITLE [ Change  [I Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-81-ZiP

13. | hereby certity that the information supplied with this filing does not quality for the exemption stated in Section 1198.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true an rate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered t$ exed\te this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all ofHer like\empowered,

SIGNATURE: ___ SHIALATURE BY.QUIRED 3/7/m

SIGNATURE AND-VRER (I BRINTFCMXAMEOF SIGNING OFFICER OF DIRECTOR 1 Dale Daytime Phane #

CR2E034 (9/01)




