2003 FOR PROFIT CORPORATION FILED

-~ UNIFORM BUSINESS REPORT (UBR) Apr 18, 2003 8:00 am

DOCUMENT # P00000116419 ecretary of State
1. Enmy Name _ K 4 ok ok
PRESCOTT MEDICAL EQUIPMENT, INC. 04-18-2003 20148 006 **#150.00
Frincipal Place of Business Mailing Address
2250 ALOMA AVE 2250 ALOMA AVE
WINTER PARK FL 32792 WINTER PARK FL 32792
2. Principal Place of Business 3. Mailing Address H"ﬂ"’ ’”“”' "m ||H“”” Ilu”’"”‘ll"““ mll Hl]l m“m
Suite, Apt. #, etc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
.- 59—3688048 Net Applicable
Zp Country Zip Country 5. Certificate of Status Desired | ?g;g?qlﬁ?ed;“onal
6. Name and Address of Current Registered Agent ) —7.” Name and Address of New Registered Agent

Name

BHIKHA, PERMANAND

Street Address (P.C. Box Number is Not Acceptable)
2250 ALOMA AVE reet Addr ox Number i o

WINTER PARK FL 32792

City FL Zip Code

8. The above named entity’ submits this statemnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registeied agent.

SIGNATURE
Signature, typed or printed name af regisllerad agent and title if applicabla, {(NOTE: Registered Agent signature raquived whan reinstating) DATE
|
At My 1 2003 Fao vl be $550.00 9. Flcion Campeon Francing. _ $5.00 way 8o
* . ) Trust Fund Contribution. O Added to Fees
Wfke Check Payable to Florida Department of State
10. R CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D : [ Delete” TITLE [ change [ Addition
NAME” BHIKHA, PERMANAND NAME
stReeT Anoress | 2036 NORTH WHISPERBAY COURT STREET ADDRESS
CITY-ST-7P OVIEDO FL 32765 CITY-§T-2P
TITLE D [ Delete TMLE [ Change [ Addition
NAME BHIKHA, YVONNE HNAME
streeT aooress | 2936 NORTH WHISPERBAY COURT STREET ADDRESS
CITY-5T-2IP OVIEDO FL 32765 CITY-§T-21P
TLE D o S T oetete me - ) T ' Jchange [ Addition
NAME PERSAUD, SABRINA HAME
STREET ADDRESS | 4214 MENDENWOOD LANE STREET ADDRESS
CITY-ST-21P ORLANDO FL 32826 CITY-$T-21P
TITLE O pelete TITLE - Ochenge  [J Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
GCITY-ST-21P CIFY-ST-21P
TITLE (21 Delete TITLE (O change [ Addition
NAME : NAME
STREET ADDRESS 1 STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE 1 Delete TITLE " [dchangg [ Addition
KAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify 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 corporaﬂon or the recelver of trusiee empowered to exgcute thig report as‘ﬁuwred by Chapter E% Florida Statutes; and that my name appears in Block 10 or Block 11 if

Py Uﬁumﬁwwmﬁmkw '-%u/d?, Vo) 628 131 7

SIGNATURE ANG TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phona #

SIGNATURE:

FOLOAR)

nv

CR2E034 (10/02)



