s FILED

2001 UNIFORM BUSINESS REPORT (UBR) May 24, 2001 8:00 am
DOCUMENT # POO000116419 Secretzlry of State

1. Entity Name

PRESCOTT MEDICAL EQUIPMENT, INC. 03-01-2001 90057 020 ***130.00
Principai Place of Business Mailing Address
19250 ALOMA, AVE 2250 ALOMA AVE

| WINTER PARK FL 32792 WINTER PARK FL 32792 —

2 Princial Piace of Businass . Ma”;ng Address ”ll"‘ll m II' |l Ilm Ilﬂ ||[| "" II(II ‘["

e

[

Sulte, Apt. #, etc, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEY Number . Applied For
f?_"' 3 (9 @&0 ‘/ & Not Applicacie
Zi Count Zi Count i
s i P ountry 5. Confcaleof Status Desred  []  98+75 Additional
Fee Hequired
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- -BHIKHA, PERMANAND T - - Stroet Address (P.O. Box Number is Not Acceptable)
2250 ALOMA AVE
WINTER PARK FL 32782
City - TZIp Code
— -
8. The above named entity submits this statemert for the purposé of changing its registered office or registered ageni, or bath, in the State of Florida.
SIGNATURE :
Sigowture, Wiid g1 on ot ras of Hogislered agent and KR 1 apabcale, {NOTE- T egistercd Agonl §.0alure faduired weah "8inslaing) OATE
8. This carporation is eligible to satisty its Intangiblo FILE NOW!IL FEE IS 5150.00 10. Elocti - .
. Elgetion Campaign Financi
Tax (iling requirement and elects to do seo. After MAY 1, 2001 Fee will be $550.00 paian e 0 $5.00 may ge
. Trust Fund Contribution. Added 10 Fees
{See crienia on back) O Mzl Check Payabl: {o Daparimant of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN t1 —
iLE D [ Delete TITLE ClCmange ] Addifon ‘_'é:
KA BHIKHA, PERMANAND A g
STREET ADDRESS | 2638 NORTH WHISPERBAY COURT STREET AODRESS §
CITY-51-21IP cy.8:-2Ip '
VIEDO FL 32765 Y
s D 1 Delete TITLE [ chenge [ Acdition E:}
Kawe BHIKHA, YVONNE Ndg
STREET ABDRESS 2936 NORTH WHBPERBAY COURT STREET ADDRESS
L:‘,I‘.'V-S‘I—EIP \nEm Fi &_765 SITY-§T-21P
TME D O Delete s Ochange [ Acdition
e PERSAUD, SABRINA AN :
STREEL ADORESS | 4944 MENDENWOOD LANE STREET ADDRESS
CITY-ST-21P W - e C-51- P~ —— . =
TILE O peiste TTLE O Charge [ Adosivn
WAME HAME '
STREET ADDAESS SIAEET ADGRESS
CTY-ST- 21 . CY-Si1- 2P
SITLE O Delete il ) [ Change 1 Acdition
MAMT NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-21P EITY-§T-29
TITLE O Delsie e T Change  [] Adition
NAME NAME
STREET ADORESS STREET ADDRESS !
CIY-51- 29 CUIY-51-2%
13. | hereby cerify that Ihe information suppliod with this fiing does net quaiify fo. the exernption stated in Section 119.07(3)(). Fl:_xid'a Statutes. | turther cenity that the information
indicaled on this report or supplemental reporl is rue and accurate and thatr y signaturc shalt have the same fegal effect as it made under cath: thal | am an officer of diractor
of lhe cerporalion or the receiver or tiustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 of Blogx 12 i
changed, or on an artach,m/enl wilh n addrgss, with all o?ﬂer like empowercd
A - 4 3
o v A N ) A e
s AN les fE iy S Y, I LY I R A
) SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR ale Oayrre Phore 4




