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2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

WEST SIDE MEDICAL EQUIPMENT, INC.

PO0000046209

May 12,2002 8:00 am
Secretary of State

05-12-2002 90656 042 ***150.00

Principal Place of Business

1490 W. 66TH STREET

Mailing Address .
1490 W. 68TH STREET
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ngLEAH FL 33012 HIALEAH FL 33012
2. Principal Place 3
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City. State ; _ City iate i 4. FEI Number Applied For
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———-— 6. Name and Address of Current Registered Agent 7._Name and Address of New Registered Agent
- T T 7 7 7| TName % ) - =
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DELGADO’ ANDRES Street Adﬁréés'(Pbﬁox Number is Not AcCeptab! e
983 W. 43 STREET
HIALEAH FL 33012 L0 /¢ e -
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8. The above named entity su e statement for

X

SIGNATURE

the purpose of changing its registered office or registered agent, or both, in the State of Florida.

>

Signature, typed or ptinfd n: of registared agent and

title it applicable

(NCTE: Registered Agent signalure required when reinstating)

'/JATE [

9. This corporation is eligile o sati&y its Intangible
Tax filing requiremerf and dlects 1o do so.
(See criteria on back) |

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

7

$5.00 may Be
Added to Fees

ADLCITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

indicated on this report or supplemental report is tr
of the corporation or the receiver or trustes empo

changed, or on an attachment with an ad
SC Al A
SIGNATURE: SN

13. | hereby cerlity that the information supplied with this filin

ith all other like empowered.
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5 does not qualify for the exemption stated in Section 119.07
and accurate and that my signature shail have the same legal
red to execute this report as required by Chapter 607; Fiorida

(3)(i), Florida Statutes. | further certify that the information
effect as if made under oath; that | am an officer or director
Statutes; and that my name appears in Block 11 or Block 12 if

02  (Gos)gr3-2333

SIGNATURE Aw#\nb

oqf23/

PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Date

Daytima Phone #

P ]

11. QFFICERS AND DIRECTCRS .

TITLE PD [ pelete TITLE {JChanga [ Addition §_

HAME DELGADO, ANDRES A <

(S::T!LEESTTAIZIIJFRESS 963 W. 43RD STREET STREET ﬁiDDRESS %
s HIALEAH FL 33012 GITy-sT-2IP o

NLE O elete TITLE [ change [T Addition %

NAME NAME e

STREET ADDRESS STREET ADDRESS

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

DA = == B i = e . RN NS P == {=)-Chamge——[SJ Addition={==—="

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2IP

TITLE [T Delete TITLE [ Change [ Aadition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-ZIP CITY-ST-2IP

TITLE O Deiete ILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-ZiP CITY-ST-2IP

TITLE ] pelete TLE [J Change [ Addition

NAME NAME

STREET ADCHESS STREET ADDRESS

CITY-5T-21P CITY-ST-2IP




