2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Jan 15, 2003 8:00 am

PECn)"PNUMENT # P00000100855

ET MEDICAL EQUIPMENT INC.

e s

Secretary of State

01-15-2003 90184 003 ***150.00

Principal Place of Business Mailing Address

7370 NW 36TH STREET #105-E

WIAMI FL 23166 MIAMI FL 33186

7370 NW 36TH STREET #105-€

2. Principal Place of Business 3. Malling Address

R

Suite, Apt, #, etc. __-Buite, Apt. #, ste._

L] CHECK: HERE.IF MAKING CHANGES

Y

—E i et el T e | s Fegmoe e L G 3 St
City & State City & State 4. FEI Number Applied For
65 1048809 Not Applicable
Zp Country Zip Country 5. Centificate of Status Desired O $875 Additiona)
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TAGES, MARIA ELENA Street Address (P.O. Box Number is Not Acgeptable)
14741 SW 82ND STREE],
MIAMI FL 33193

City Zip Code

FL

the Bb_ligatiori§ of registered agent.

b
b

; ‘;,"8.{Tne above named entity submits this statement for the purpose cf changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

| SIGNATURE &
CEE

Signature, typed or prinad name of registered agent and title if applicable.

[NOTE: Registared Agent signature required when reinstating) DATE

" FILE NOWI!l FEE IS $150.00
- -1 After May 1, 2003 Fee will be $550.00
Make-Check Payable to Fiorida Department ot State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Bo
Added to Fees

10.” OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PVST [ Delete TITLE [ change [ Additicn
NAME TAGES, MARIA ELENA NAME

STREET ADORESS | 14741 SW 82ND STREET STREET ADCRESS

CITY-ST-2IP MIAMI FL 33193 CITY-ST-ZIP

TITLE D 1 Delete THTLE [T Change [ Addition
HAME . T.AQE,_SthARIA.ELENA_:_‘ e T e el eI *MM-EA gt e AT ey T ST — T S - e T i T, e T - -
STREET ADDRESS | 14741 SW 82ND STREET STREET ADDRESS

CITY-ST-2IP MIAMI FL 33193 CITY-§7-71P

TITLE [ Detete TITLE (I change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2IP CITY-ST-2IP

TITLE [ Detete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O Dalete TMLE [ change 7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Detete TITLE [J change  £] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not
indicated cn this report or supplem

changed, or on an

SIGNATURE: " Uf@ RIE:

quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

gutal report fs true and accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer or director

of the corporation of the receiver gf Yustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
} addrefs, with all other like empowered.

D/ ~/5-D3 78 &5 s00)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER-OR DIRECTOR

Date Daytime Phane #

¥rovec W

ny

CR2E034 (10/02)



