e ————————————
—_“‘—'; FILED
May 29, 2002 8:00 am

2002 UNIFORM BUSINESS REPORT (UBR
(O5R) Secretary of State

1. Entity Name P01 000 8421 04-21-2002 90890 025 ***158.75
INTERNATIONAL PROTHESIS & MEDICAL EQUIPMENT INC.
Principal Place of Business Mailing Address
8578 SW @TH STREET 8578 SW 6TH STREET
MIAMI FL 33144 MIAM! FL 33144
2. Principal Place of Business 3. Malling Address ”lml" m mll "m Ilm ""l m" "m "m ’mmm "m "'I .m
Suile, Apt. #, slc. Suite, Apt. #, etc. OO NOT WRITE N TH!S SPACE
City & State City & State 4, FE)I Number Applied For
TS e e e T L A B S TP lhl L &~ .| [Not Applicabie
Zip Country Zip Country " . $8.75 Additional
§. Certificale of Status Desired [EI/ Fee Requirad
§. Name and Address of Current Registared Agent 7. Name and Address of New Registered | Agent
Name
FONSECA' ANNETTE B Streat Address (P.0. Box Number is Not Acceptable)
8578 SW 8TH STREET
MIAMI FL 33144
City FL Zip Code
« -1, 8. The above named entity submits this statement for the purpose of changing its registered oifice or registered agent, or both, in the State of Florida.
SIGNATUREZ -
- :r‘“sgnm&wodmpmmdmabzuwaqmmmtmﬁcme. {NOTE: Regisierad Agent signature recullbd when [einaiating) DATE
9. msﬁ'srporanon s eligible to satisfy its intanglble FILE NOW!I! FEE IS $150.00 . L &
Tax fiting requirement and elects to do so. After May 1, 2002 Fee will be $550.00 1. g:;::;zz&arcnop:l:—lg;ui::n e (] fg'gg;:gsse -
(See critaria on back) 3 Make Check Payabis to Department of State ' ;
11, OFFICERS AND DIRECTORS ] 12 ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11 Cr
TTLE FD 7 elete e Odchange ] Adgition | S
NAME FONSECA, ANNETTE B o f e a
sTreeT acoaess | 8578 SW 8TH STREET STREET ADDRESS | . §
crry-s1-z19 MIAMI FL 33144 CITY-51-2P léJ
me T velete TE Dchange  [J Adaition | O
RAME NAME
STHEETADDRESS STREET ADDRESS
B T = T FTTTETEITT S e s e oSt ot e e = R
e 2 peteto TME O change [ Addition
NAME NAME
STREET ADORESS ™) T = ~STAEET ADDRESS” [ === == =< S —_
CITY-ST-21P CITy-51-2IP
e 3 O Dalews TME [ Change (] Addition | -
NAME NAME
STREET ADORESS STREET AODRESS
CITY-51-2P CRY-ST-209
me [ pelats e O Crange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIY-ST-21P
TE 07 Delote me (JChange (] Addition
NAME i NAME
STREET ADDRESS . STREET ADDRESS
CITy-ST- 2P CITY-5T-Z12
13. | hareby certify that the information supplied with this filin does not qualify for the axempition stated in Section 119.0?&3)(:‘). Florida Statutes. | further cenify that tha information
indicated on this raport or sypglemental report is true and accurate and that my signakme shall (5l the same legal etfact as ¥ made under cath: that | am an officer or director
of tha comporation of the efaiver or trusies empowered to axacute this raport as regfired i- er 607, Florida Slatutes; and that my name appaars in Block 11 or Block 12 it
changed, or on an attg entfxith an address, with all sther like empowergd
SIGNATURE !/A
ECTOh Dot Daysme Prons # J
4
— - d = . s




