2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # .

1. Entity Name

PO0000057519

PREMIER MEDICAL EQUIPMENT INC.

Principal Place of Business

775 NORTH EAST 79TH STREET #E
MIAMI FL 33138

Mailing Address .

775 NORTH EAST 79TH STREET #E
MIAMI FL 33138

2. Principal Place of Business

3. Maiiing Address

Suite, Apt. #, etc.

Suita, Apt. #, etc.

FILED
Mar 28, 2002 8:00 am
Secretary of State

03-28-2002 90157 021 ***150.00

L

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEi Number Applied For
) 65-1018846 Not Applicable

Zi t Zi it
EP Country P Country 5. Certificate of Status Desired [ $8.75 Additional

. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. _ . - - . Lo Cm e e DA TR T Name = R - : - =T

ROBAINA’ DORA Street Address (P.C. Box Number is Not Acceptable)

7975 HAWTHORNE AVE.
MIAMI BEACH FL 33141

City

FL

Zip Code

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

SIGNATURE

Signature, typed ar printed name of registered agant and title it applicable.

{NOTE: Regisiered Agenr signature required when reinstating}

DATE

9. This corporation is eligible to satisfy its Intangible
" 'I'.ai_fi\ihgfrqqpirer_nent and glects to do so.

FILE NOW!!T FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contributicn.

$5.00 may Be
Added to Fees

AV 5286120

" (Seecriteria on back) O Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 1+ .
TITLE PD O Delete TITLE [ Change [ Addition §
NAME ROBAINA, DORA NAME g
STREET ADDRESS | 7875 HAWTHORNE AVE. STAEEY ADDRESS g
CITY-ST-2IP MIAMI BEACH FL 33141 CITY-5T-2IP W
TITLE [ Delete TITLE [ Change [ Addition %
RAME NAME '
STREET ADDRESS - - STREET ADDRESS

CITY-ST-21P oTy-sT-2IP

e - - fr e - — - ~[= Delete - TITLE - .- - [i-Change ‘[ Addition § -
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TITLE 1 Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-ZIP CITY-ST1-7iP

TITLE O Detate TITLE [Jcrange [ Addition
" NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE [ pelste TITLE [J Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-7IP CITY-ST-7P

13. ! hereby certily that the information supplied with this filing does notquatify 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 gritaccuratefand that my stpnature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or ihe receiver or trustee empowepdd 10 gxg i g rdquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, witp

SIGNATURE: VTN

SIGNATURE AND TYPED OR ¥

, LA dora rzobm‘ma,/%/ 2y
RINTED NAME OF SIGNINGQEFIFER OR DIRECTOR P oS ¥ Dae/

Daytime Phona #




