2002 UNIFORM BUSINESS REPORT (UBR)

' DOCUMENT #

1. Entity Name

ASSOCIATES MEDICAL EQUIPMENT INC.

PO1000035698

i

f

‘ Princioei Piace ol Buginess
!

6555 Nw 35TH ST 104
WAME FL 33166

Mailing Adtirass

6555 MW 36TH ST #104
MIAMI FL 33165

-

FILED
Mar 28, 2002 8:00 am
Secretary of State

02-05-2002 90159 045 ***150.00

O

SANTANA, JOSE C

2. Pnncipai Placa of Business 3. Mailing Address
Suite, Apt. ¥, gic. Suile, Apt. #. etc. DO NOT WRITE IN THIS SPACE
I City & State City & Stalg 4. FE| Number " TAppiied For
65-1090488 TNot Applicable
' C T TZip - =T C A e
Zp ouniry P oumry 5. Cenificate of Stalus Deswag O $8.75 Addmom"
3 Fee Aeaquired
8. Name and Address of Current Registered Agent . 7. Namwe and Address of New Reglstered Agent
(f Name .

Slreat Address (P.C. Box Number is Not Acceplabie)

6555 NW 38TH ST #104
MIAMI FL 33168

City

FL l Zip Code

4. The above namad entity submils this slatement for the purpose of changing its registered office or registerad agent, o both, in the State of Florda.

SIGNATURE

Signatire, pid OF pr inted name ol régalITed agent and e # BDPlCADIA.

(NOTE: Regisiersd AQon! SignalLie requirsd when rentising)

9. Tnis corporation is eligiole to salisfy its Intangible
Tax [ilng requiremant and glects to 4o 30.

FILE NOW!Il FEE IS $150.00
Aler May 1, 2002 Fee will be $550,00

10. Election Campaign Financing
Trust Fund Conlribution,

$5.00 MayBe
Added to Fees

{See crileria on back) Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES T QFFICERS AND DIRECTORS IN 11
e P0 O elets TnE [ thange [ Acdition | S
ok SANTANA, JOSE C wa &
STREET A00RESS | 6555 NW 36TH ST #104 STAEET ADORESS §
oTY-§7- 70 MIAMI FL 33168 GITY -57- 2P 5
me 2 Delsle T O Change [ asdiion | G
RAME NAME
STREET ADDRESS STREET ADORESS
orY-S1- 0P iy -57-4P
fmé O Dalete Tme O Crange [ Addition
A o T T e T T T
STREET ADORESS STRECT ADDRESS
st e cITy-§T- 2P
TRt (7 oelere TRE {0 Crange [ Asdition
NANE NAME
STREET ADDRESS STREE] ADDRESS
Ty ST ZiP CITY-51. 2P
e O3 Delata “Tne [0 Change [ Addilien
HAME HAME
STREFT ADORESS ) STREER ADDRESS )
wr-$1- e — = f-eirriETas T - ———— :
TITLE O Delete e [ change T Addition
HAE HAME
STREET ADDRESS SIREET ADDRESS
CTY-S1- 2P €Imy-57- 0P

13, | hereby cerlify thal tha informalion supplied with this filing does not qualily for the exemption stated In Section 1 19,07}3)(.’), Florida Statules. | lurther certity that the information

fact as if made ynder oaih; thal | am an officer or direcior

of tha corparalion o the recaiver or rustes empowarad 10 execute this report 8s required by Chapter 607, Plarida Statutes; and thal my name appears n Block 11 of Blogk 12
changed, of on an atachmant with an agdrass, with all other like empoweared.

S GINE A A DL RED

=t Ta by

SIGNATURE:

)
1

I

] indicalad on this 1epodt o supplemental reper is true and accurals and thal my signalure shall have the same legeal o
I 0 [V

' BKINATURE ANG RIPED OR PRUINTED NAUE OF SSGMING DFFICER OR DILECTOR




