FILED

2002 UNIFORM BUSINESS REPORT (UBR .
o (UBR) Aug 04,2002 8:00 am
DOCUMENT #  PO0000061139 Secretary of State
1. Entity Name 08-04-2002 90157 020 ***150.00
K M MEDICAL EQUIPMENT SERVICE, iINC. /
Principal Place of Business Mailing Address wvaAUUUUL
193t NW 15T TERRACE 1931 NW 15T TERRACE
MIAMI FL 33125 MIAMI FL 33125 .
S . A A
Suite, Apt. #, atc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
' 65-1024084 ‘ Not Applicable
Zip Country 2p Country 5. Certificate of Status Desired O feae':esq L’fi‘gf;ﬁ"”a'
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GONZALEZ, KETTY Street Address (P.O. Box Number is Not Acceptable)
1931 NW 15T TERRACE
. MIAMI FL 33125
C‘ity FL Zip Code

8. ;The abave named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. i'am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad nama of registered agent and/tills if applicatle. {NOTE: Registered Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisfy its INERGiblg -~~~ =FILENOWRI~FEE-15-$550:00~— == 10, Electi T Tt
- . : . Election Campaign Financin
Tax filing requirement and elects te do so. After September 13, 2002 Fee will be $750.00 Tr stlzu nd Ccfntr?buti on g 0 f‘ij‘gﬂohgife
(See criteria on back) /P_"I Make Check Payable to'Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 11
TITLE PD R ] Detete TITLE [ change [ Addition
NAME GONZALEZ, KETTY NAME
STREET ADDRESS | 1931 NW 1ST TERRACE STREET ADDRESS
CITY-ST-21P MIAME FL 33125 CITY-ST-ZP
TITLE O belete TITLE {IcCharge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP - CITY-$T-2IP
THLE [ Delete TITLE [ change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIE [ Delete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TIMLE - . s [Elpletere— TR~ e T - T Oichange [ Addition
NAME NAME
STREET ADORESS .STREET ADDRESS
CITY-ST1-7IP CITY-S1-2IP
TITLE [ Detete TIILE [ Change [ Addition
NAME NAME
STRFET ADDRESS STREET ADDRESS
CITY-5T-2iP /\ CITY-ST-2IP

with this filindhdoes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ceriify that the information
is Jue and hccurate and that my signature shall have the same legal effect as i made under cath; that { am an officer or director
ered to pxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

13. | hereby certify that the information suppli
indicated on this report or supplemental rfpo
of the carporation or the receiver or trustde e
changed, or on an attachment with an ad ith all cyfer like empowered.

SIGNATURE: _ \SIENAS REGUIRED 7~ (9-02 30587-501

SINHTURE AND TYPER OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Mates e D b

Sl TATE )

nyr

CR2E034 (4/02)




i

KM MEDICAL EQUIPMENT SERVICE, INC.
1931 NW 1| STREET

MIAMI, FLORIDA, 33125

(305)643-0857

Miami, July 26, 2002

Division of Corporation
P.O. Box 1500
Tallahassee, Fl 32302-1/506

Ref: Document # P00000061139

This note is to inform that I just received the UBR with the note that this is the
second notice and I must pay including the late fee, but this is the first time that I receive
the form, you should have in your records the return package from the mail,-and I didn’t

- —- -have the information about the date due

The address is correct and the company name too, must be a Mail Service mistake
or check in your records if this pack was sent to me before, please let me know.

€as ept my payment and lateness.

.
18

ety Opnzalez
Presidegnt




