2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT 5 PO00000S7519 “SEretary of State

PREMIER MEDICAL EQUIPMENT INC. ] 08-08-2001 90141 040 ***550.00
Principal Place of Business Mailing Address
775 NORTH EAST 79TH STREET #E 775 NORTH EAST 79TH STREET #E
MIAMI FL 35138 MIAMI FL 33138
B RO e L e o wams o R Ny S S Uy S
Suite, Apt. #, etc. Suite, Apt. #, etc. i - DO NGT WRITE IN THIS SPACE
City & State City & State 4. FEI Number . Applied For
/t/’ V74 //// Not Applicable
Zp Country Zip Country 8. Certificate of Status Desired ad ?i'gilﬁrd:éﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROBA'NA’ DORA Street Address (P.O. Box Number is Not Acceptable)
7975 HAWTHORNE AVE.
MIAM! BEACH FL 33141
. City Zip Code

T
8. The above named s

i laor the purpose of ¢hanging its registered office or registered agent, or both, in the State of Florida,

v o2n/os

AV SI0%00

SIGNATURE .
4 titles if applicable, (NOTE: Registered Agent signajura required when reinstating} /ﬁATE//’
8. This corporaY6h is eliginle to salisfy ils Intangible FILE NOW!!I FEE IS $550.00 10. Eleclion Campaign Financing " $5.00 May Bo
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 Trust Fund Contribution 0 Ad d-e d to Fees
{See criteria on back) | Make Check Payable to Department of State :

ST s ==t e S OFFICERS AND'DIRECTORS = o = o[- f2 o=t = S ADDITIONS/ CHANGES-TC OFFICERS AND DIRECTORS INFT17= g
e PD 7 Delete e - O chenge [ Addition | 5
NAME ROBAINA, DORA NAME ;3
sTaeeT noRess | 7975 HAWTHORNE AVE. STREET ADDRESS §
CITY-ST-2P MIAMI BEACH FL 33141 CTY-§T-2P o

—
TITLE [ Delete TITLE O change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§7-2IP CiTY-57-2P
TTLE T Delete it {3 Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-217 CITY-§T-2P
TITE ’ [T oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZP CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDHESS STREET AUDRESS
CITY-8T-2P CITY-8T-2IP i 7 - o
TE O Deleta TITLE o ) Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-5T-ZIP CITY-§T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemeptal report s true and accurate and that my signature shall have the same (egal effect as if made under oath; that | am an officer or director
of the corporation or the receivgegifirusies empowered fo execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 121f
changed. or on an attachme anyaddress, wit dther like empowerad.

SIGNATURE: Z,RE REQUIRED A 2 s

g
A A

PED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Feie 77 . Daytime Phone #




