FILED

of the corporation or the recelver or trustee empr
changed, or on an aftachment with an address,

SIGNATURE: ___ . 2Y/L

[P

indicated on this report or supplemental report is true and'

13. | hereby certify that the infermation supplied with this filing dfes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
cyrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

e thig report as required by Chapter 607,
empowered.

BN

Florida Statutes; and that my name appears in Block 11 or Block 12 if

aMw (05) 342 202/

SIGNATURE AND TYPI

INTED NAME QF SIGNING OFFICER OR DIRECTOR

=
2002 UNIFORM BUSINESS REPORT (UBR @
_ { ) Apr 15,2002 8:00 am g
DOCUMENT # P01000032185 ecretary of State
1. Entity Name b
04-15-2002 90019 011 ***150.00 <
TENDER MEDICAL EQUIPMENT CORP.
Principal Place of Business Mailing Address
121 E 43R0 ST. 121 E 43R0 ST
HIALEAH FL 33013 HIALEAH FL 33013
2. Principal Place of Business 3. Mailing Address ”"“m m "'II ”I’I "mnm "‘“"ﬂ""ll N““'m Illl’lm l"’
Same ‘
TTSutsrApr #Tete.” T T TS U7 SuiteTApt #7eteT ST Heoe TS ET e TR T DO NOT WRITE N THISSPAGE T T T T
City & State City & State 4. FEl Number, . _ | . Applied For
. '»675""}"-0-85“-3‘65 Not Applicable
Ap Country zp Country 5. Centificate of Status Desired [} $8.75 #}dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ¢ New Registered Agent
o . Name
FONTANIU'S‘ JANNETTE C Street Address (P.C. Box Number is Not Acceptable)
121 E 43RD ST. )
HIALEAH FL 33013
. Clty FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE e
Signature, typed or printed nams ol registerad agent and tille if applicabla, {NOTE: Registered Agent signature required whan reinstating) DaTE
Thi ion is eligi alyi i "
5. Ihus corporgtion is eligible o satisty its Intangiole- - FILE NOW!! FEE IS $150.00 -1 10. Erestion Campaign Financing $5.00 May 8o
ax filing requirement and efacts to do $o. After May 1, 2002 Fee will be $550.00 Trust Fund Comrbulion Added 1o Fe‘és
(See criteria on back) [ Make Check Payable to Department of State ‘
11. K3 OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE PD [} Delete TITLE ] Change [ Addition E;_;
NAME SANCHEZ, JORGE L NAME @
sTreer aporess [ 129 € 43RD ST. STREET ADDRESS §
CITY-ST-2P HIALEAH FL 33013 CITy-ST-2iP w
TIT‘I.'E VD [ Deleta TITLE [ Change [ Addition %
NAWE FONTANILLS, JANNETTE C NAME
STREET ADDRESS (121 E 43RD ST. STREET ADDRESS
arv-szp [HIALEAH FL 33013 Ciry-sT1-2p
TIME [ Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2tP
TITLE [ Delete TILE [ Change  [TJ Addition
NAME NAME e
TSR RODRESS [ e e N O TRE T ALDREGS | R i
CITY-ST-2P CiY-ST-2IP , R TS I
TITLE [ Delete THILE .. [ Changd . i) dalion
NAME NAME e
STREET ADDRESS | . STREET ADDRESS
Trvstzel l CITY-57-2P
TITLE [ betete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP J CITY-S3-7IP

date ~Paytime Phons #




