2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

EXPRESS MEDHEQUIPMENT INC.

DOCUMENT # P0O0000066848

Principal Place of Business

33t PALM AVENUE
HIALEAH FL 33010

Mailing Address

331 PALM AVENUE
HIALEAH FL 33010

2. Principal Fla}e of Business

N 72 Ave

I

I

3. Mailing Address

Aid N 72 Aus

L 1od

Suite, Apt. #, efc.

14

Suite, Apt. #, etc.

)74 4

DO NOT WRITE IN THIS SPACE

FILED
Apr 10,2001 8:00 am
ecretary of State

04-10-2001 90009 001 ***150.00

I

City & Spte ¢ City & State . / 4. FEI Number Applied For
/M f F / ' M{M { F éS'- /02250 /7 Not Applicable
i UMy j untry o , 8.75 Additi
%%/G ? gﬂf 7@ % / é; %M E 5. Certificate of Status Desired d0 ?ee Heq:\t?ec;uonal

6. Name and Address of Current Registered Agent

7. Name and Address of New Reqgistered Agent

= . —

RAMOS, RAFAEL

T T B

—_

— -

ot e,

—Name—L—'Q'—L—m——A-—E—z; —iéﬁ?a,

331 PALM AVENUE Street Address (P.O, Box Number is Not Acceptable)
10 e . -
ALERIFL 550 2615 NWw T2 AVE Sore 108
D ™ by s FL[™%5,¢0

8. The above namad enti

SIGNATURE

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

AesrdenT .

/ 200/

Signature, typad o prighed name of registared agent and title if applicable,
L

{NOTE: Registered Agent signature requirgd when raingtating)

4/4

[

9. This corporation is eligi% to satisfy s Intangible
Tax filing requirement and elects 10 do so.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee wlill be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

10. Election Campaign Financing

$5.00 may Be

Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 7 Delete TILE 20 é? /ﬂ Change [ Addition
-
v RAMOS, RAFAEL v Y A A L j02
sTReeT ApoRess | 331 PALM AVENUE STREET ADDRESS | e 1857 AL &) 72 Ave
o-sr-2p | HIALEAH FL 33010 s | fe@mi y F B3¢
TITLE O Delete TILE O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P
TMLE o ) e (7 Delete me ... o] Change_ [} Addition-
TNANE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2P
TITLE O Delete TITLE [ cnange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-2P CITY-ST-2P
TITLE 1 Delete TTE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21p CITY-5T-2P
TINE [ pelete TITLE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP

indicated on this report or supplemental report
of the corporation or the receiver or trusioe
Ghanged, or on an attachrment wj

SIGNATURE: B

13. | hereby certily that the information supplied with this filing-de

“-.n 243, with al! othe

ug and accurate ;

e empowered.

/&FA&/ Qms

otqualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
nd that my signature shall have the same legai effect as it made under cath; that | am an officer or director
is repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

SIGN.%I)PEDDR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Jowe

4/4 / 200/ Q%’)o"é:’- o708

Daytime Phone #

d

CR2E034 (10/00)

V'



