AP FOR PROFIT CORPORATION
©  UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # POOOOQG@4\OO

1. Entity Name

AMERICAN SCANNER MEDICAL EQU\PutMT CORE.

2 lrlr‘in.c.‘r;;al‘ -F"Il.-alc-élow; Busmess S Malhng Address
SZETW.FAcER ST | 8587 W \—LAGEQST |
Suite, Apt, #, etc. Suits, Ji\pt #, qic. DG NOT WRITE IN THIS SPACE
' 19
. City & State City & State 4. FE} Number Applied For _1
Mt AV ) FL MIAMIL 'FL- 6 [D 78é l Noi Applicable
le 2\ 4 4 Cc\)jm% %9 \4 4 Coku)m:é 5. Certificate of Status Desired O l§eae-;esq l‘:i‘ge‘::“"”a'

- 7. Name and Address of Current Registered Agent

L0 M ALMEIDA

Street Address (P.O. Box Number is Not Acceptable)

1Z472¢ sW 203 T{—:RRACE
Y UTAMI . FL | 33777

8. The above named entity supm isAtatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE ‘, l i 8' 02 x
Signature, typad or prrnla\nary{t registered ﬂgeyltﬂmie il applicable. (NOTE: Regisiered Agent signalure requirad wnen reinstaling) DATE |
9. This corporation is efigible to %isfy its Intangible 10. Election Campaign Financing ss 00 May Be
Tax filing requirement and sfects to do so. s O -
o Trust Fund Contribution. Added to Fees
{Seexcriteria on back) ] s
11. OFFICERS AND DIRECTORS
e @) LUIS M. ALMEIDA

STREET ADDRESS lZ‘q 26 ‘5W 203 T€RKHQE
CRY-ST-7iP M‘&H\ J FL’ >3V T77-

me|(y]T) SORGE L. CORZO

NAME

sneeronsess | VA 2D GW |A7 Tv AVENLVE
c-si-2° MiAMY , FL 33165

Mmoo (D) LEON ARDO RODRIGUEZ.

NAME

STREET ADDRESS BP(RRIO NEUTO SOAM AVE L HO—-“ \/k

omv-st-zp | HE {\)DA L.UA[\)DA ANGOL-A
e

STREET ADDRESS
CITY-ST-2P

TILE

NAME

STREET ADDRESS
CITY-§T-21P

THLE

HAME

STREET ADDRESS
CITY-ST-2P

13. thereby certify that the infcrmation supglied wi
indicated on this report or supplememal re A fue and accurats and that my signature shall have the same regal eﬂecl as if made under oath; that | am an officer or director
of the corporation or the receiver or ryetg 5 ered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar on an
attachment with an address, wnh p d.

- _‘r"

SIGNATURE: & 7] l‘cBlOQ ;

SIGNATURE Ahq T\’PED/Gﬁ ED NAME OF SIGNING OFFICER OR DIRECTOR Datd Daytlime Phone #




e 1l

AMERICAN SCANNER
DOC.#P00000034100

TO: DIVISION OF CORPORATION
P.O. BOX 6327
TALLAHASSEE, FL 32314

TO WHOM IT MAY CONCERN:

ENCLOSED YOU WILL FIND THE ANNUAL REPORT FORM ALONG WITH A
CHECK PAYABLE TO THE FLORIDA DEPARTMENT OF STATE TO PROPERLY
UP-DATE THE ABOVE MENTIONED CORPORATION.

DUE TO A CHANGE OF PRINCIPAL AND MAILING ADDRESS I NEVER
RECEIVED FIRST NOR SECOND NOTICE OF SUCH REPORT. PLEASE TAKE
THIS LETTER AS AN EXCUSE TO PUT THIS CORPORATION IN ITS CURRENT
STATUS.

THANK YOU IN ADVANCE FOR YOUR PROMPT ATTENTION IN THIS MATTER
AND IF YOU SHOULD HAVE ANY QUESTION REGARDING THIS LETTER
DON'T HESITATE TO CONTACT ME AT THE NEW ADDRESS LISTED IN THE
-ANNUAL REPORT . ' '

PRESIDEN

&




