3
2003 FOR PROFIT CORPORATION FILED :
3
UNIFORM BUSINESS REPORT (UBR Jan 30, 2003 8:00 am
DOCUMENT #  PO0000044679 Secretary of State |
1. Entity Name 01-30-2003 90142 038 ***150.00 i
MEDI-MART MEDICAL EQUIPMENT, INC.
Principal Place of Business Mailing Address
3516 JACKSON BLVD 3516 JACKSON BLVD
FT LAUDERDALE FL 33312-3442 FT LAUDERDALE FL 33312-3442
2. Principal Place of Business 3. Mailing Address “II"II' mll"l "ll{"m II”I "m Iml m“ Im””" l“ll ‘m l"‘
o ; f .
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
J[uWNRISE “L 65-1004601 Not Applicable
Zip Country Zip Country L . $8.75 Additional
b?) 2 i 5. Cerlificate of Status Desired [l Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R . Name .
- = e —_— L, e e e e S - ———— - - -
GERDES' KARL-HENRY Street Address (P.O. Box Number is Not Acceptable)
3516 JACKSON BLVD
FT LAUDERDALE FL 33312-3442
City FL Zip Code
8. 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. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signatura. typed or printed name of registered agent and titla if applicabla. {NQTE: Registered Agent signalure required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . ) ) .
. 9. El Fi
atr My 1,200 Fas wil b $55000 e o $500 e
Make Check Payable to Florlda Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD O Delete TITLE O Change ] Addiion | &
NAME GERDES, KARL-HENRY e g
STREET ADDRESS 13518 JACKSON BLVD STREET ADDRESS 3
ar-s-2p | FT LAUDERDALE FL 33312-3442 on-1-2 i
MLE (1) [ Detete TITLE [ Change [ Addition EC)
NAME GERDES, PATRICIA HAME
STREET ADDRESS 3516 JACKSON BLVD STREET ADDRESS
CiTY-ST-2IP FT MUDERDALE FL 33312_3442 CITY-8T-21P
_TULE [Coslate. B TmE - [] Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CiTY-§7-2IP CITY-ST-2IP
TITLE ] petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP
TITLE [1 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
ClTY-S1-2Ip CITY-ST-ZiP
TILE [J pewete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-71P CITY-ST-2IP

indicated on this teport or suppl
of the corporation or the receiv,
changed, or on an attach

ith ap addresg, with all other

SIGNATURE:

-

d. .

AED

12. | hereby certify thq‘f the infermation supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
ental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
r trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 if

V-9 45= 5775

SIGNATURE ANDTYPED OR PRINW MO

SIGNING OFFICBR'OR DIRECTOR

[f23/6 % _
/s Baries Frere s




