2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  PO1000058205

1. Entity Name

CENTRAL MEDICAL EQUIPMENT SUPPLY, INC.

FILED
Apr 21, 2002 8:00 am
ecretary of State

04-21-2002 90909 046 ***150.00

Principal Place of Business

Mailing Address

1787 SW 7TH STREET APT 2
WMIAME FL 33135

R — |

1787 SW 7TH STREET APT 2
MIAMI FL 33135

781 S 75A¢ 4901 003 Avie

M

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE
Applied For

(YWidmat , FI

4. FEI Nu

(o

City &

m?ate

v, F

~ 1 FQRZ [Trompesn

Zip 'Coumry

23I\SY

Country 0 $8.75 Additional

5. Certificale of Status Desired h
Fee Required

Zib)‘% l 5_5,—

6. Name and Address of Current Registered. Agent

DIAZ, VIVIAN A
1787 SW 7TH STREET APT 2
MIAM! FL 33135

7. Name and Address of New Registered Agent
{62 Armonio (allava

Street w%TX ?_gwmﬁgﬂ' 'A_ y e’
To¥a%Y 83155

City

FL

8. The abové narm d entity 5

e purpose of changing its registered office ar registered agent, or both, in the State of Florida.

SIGNATURE
i of registared agent and litie if applicable. {NOTE: Registered Agent signatura required when reinstating} DATE
<
9. This corporation is eliglble 1o satisfy its Intangible . FILE NOWII! FEE IS $150.00 :'/ 0. Blection Campaign Financing - ——= . $5.00 May &
Tax filirig requirement and elects to do so. ~ After May 1, 2002 Fee wiil be $550.00 O st Fund Conribution. L Added 10 F:Zs o
(See crileria on back) O Make Check Payable to Department of State

ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

1. OFFICERS AND DIRECTORS 7 12. _
TILE D elele TIMLE ¢S, b Seet CJchange  (sdeteion | &
NAME DIAZ, VIVIAN A ' NAME ol Mfca. va‘d €S =3}
streeT aonkess {1787 SW 7TH STREET APT 2 sweernkess | AND { DU TISTA Ve, _ %
arv-st-ze |MIAMI FL 33135 CITY-S1-2IP i om ) =1 %SS . E":J
T, , O Detete TiLE g—mi . NO C ol l QVO-. COchange  [Addiion | &
NAME o NAME ) O3 | t" O
STREETADDRESS.] ~ 7v° STREETADDRESS | ATYO | S\ js- AV£ | S_-f
orv-st-ze | CITY-ST-2IP MmiGrm _\F 53 IS
TTLE O pelzte TILE ; .F 2 Clchange  #Additon
NAME HAME eé(o L‘DP@
STREET ADDRESS STREET ADDRESS -l A—VG

o\ S 1S . SS
CITY -5T-7IP CITY-ST-2P 4 \ NI C \ ‘3%)
T 7 Defete e 7 Ol Change [ Adition
NAME NAME

|, STREETADDRESS | - . L e e n o N STREETADDRESS | o e m = e -
CITY-ST-2P ’ CITY-ST-2IP
TITLE [ Delete TITLE [J Change [ Adgition
g

NAME NAME R
STREET ADDRESS STREET ADDRESS vo
CITY-31-2IP CITY-$T- 2P R P B S
TIE B Delete TITLE [ Change  [J Addition
NAME® L I . HAME
STAEET ADDRESS [ < ) STREET ADDRESS
OITY-5T-2P CITY-8T-21P

13. 1 hereby certify that the information supplied

+It7'changed, gr on’an attachment with

SIGNATURE:

indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee o5

with this filing does not qualify for the exemption stated in Section 119.07(3}(i), Florida Statutes, | further certify that the information

powered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
£s, with all other ke empowered.

W

e ’J"", & 4"’2-09\ <%

-2

Date Daytime Phone #




