2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUVENT + PO000T 12343 *Secritary of State

1. Entity Name \
~
EQUIMED INTERNATIONAL, INC. {p 07-31-2001 90232 011 ***150.00
Principal Place of Business Mailing Address ( \_y
MIAMI FL 33168 MIAMI FL 33166

e e 0 A

AV £860500

669 Nu) FOR Sheet | H69 nw SO Steeet
Suite, Apt. #, elc. Suile, Apl. #, elc. . BO NOT WRITE IN THIS SPACE
Clty & State - City & State - umber - Applied For
M\AMl \"(_ MI'RM\ . \"(_— g? ‘Osqc] 33 ) Not Applicable
33166 | o | F36e . || s commeotsausnesies | 0 FRTE hetors
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
PERLMAN' JONATHAN E Street Address (P.0O. Box Number is Not Acceptable}
BANK OF AMERICA TOWER, 36TH FLOOR
100 SE 2ND ST
MIAMI FL 33131 City FL Zip Cede

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

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicabla. (NOTE: Registered Agent signaturs requireg when reinstating) . DATE
9. This Fprporatign is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 10. Election Campaign Finzgncing $5.00 way Be
Tax filing requirement and elects 10 do 50. % After September 12, 2001 Fee will be $750.00 Trust Fund Contribution O Added 1o Fes;s
(See criteria on back) Make Check Payable to Department of State
11. . OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE [ Change (] Addition
NAME GUTIERREZ, RODOLFO NAME
sTreeT A00RESS | B225 LAKE DR, C-403 STREET ADDRESS
CITY-51-21P MIAMI FL 33166 CITY-ST-ZIP
THLE [ Delate TITLE [ change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS ¢
CITY-ST-2IP CITY-ST-ZIP i
STLE- T ) e T T T e T e o e e T e T DDéTElB <= - R=TITLE - - - otz = - - ; D Change D Addition.
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-57-2ZIP CITY -8T-2IP
THLE O oelete TITLE o [ Crange [ Addition
NAME HAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-21F . CITY-87-2IP
TITLE [ Delete TILE . [ Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-21F
TITLE O pelete THLE ' O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIT\;-ST-ZIP CITY-81-2IP

13. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3){}, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered fo execute this report as required 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, wnlther like empowered.

o |
SIGNATURE: TE REQUIRED 04/23/ Ol (306)(456 -5¢5F

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data A\, Daytinfe Phone #

CR2E034 (5/01)
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EquiMed Internacional, Inc.

Diagnostic Imaging Equipment . #/&O’O &d / / 93%
07/20/01 m

TO: DIVISION OF CORPORATIONS
UNIFORM BUSINESS REPORT FILINGS
P.0.BOX 1500
TALLAHASSEE, FL.32302-1500

Dear Sirs, - - o mm el e e e

I registered my company on December 7, 2000, but we didn’t do any transaction imtil
February 14, 2001. Last week we got a notification from you that we have to pay

$ 550.00 for the annual report.

We ask you please to consider waiving that amount, since we just started our business on
February 2001 and we didn’t receive any other notification. |

We are sending a check for $ 150.00 that we were supposed to pay before June 8, 2001
and a copy of our certificate.

Please confirm if you agree. ~f&euife g -

Rodolfo Gutierrez ' .
President

7669 NW 50th Street — Miami — F1 33166 — Ph: (305) 436-5657 Fax: (305) 436-5416
" e-mail: info@emi-imaging.com www.emi-imaging.com
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