2
2002 UNIFORM BUSINESS REPORT (UBR) FILED 2
- "
DOCUMENT #  PO1000062591 Apr 17t, ZOOZfSS?()t am i
1. Entity Name ecre al y O a e
FRANCISCO MEDICAL EQUIPMENTS, CORP. 04-17-2002 90080 010 ***150.00
Principal Place of Business Mailing Address
857 PALM AVENUE 857 PALM AVENUE
HIALEAH FL 33010 HIALEAH FL 33010
e U AP BT S o R AT T et . . DO NOTFWRITEINTHIS SPACE™ R
7
City & State City & State 4. B l\:re'er / Applied For
- // 8 3 JI Not Applicable
i Z Count it
Zip Country P ountry 5. Certificate of Status Desired O $8'75 A_ddmona[
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
F CISCO' S AGO Street Address (P.O. Box Number is Not Acceptable)
857 PALM AVENUE
HIALEAH FL 33010
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
Signature, Typéd o printed name of registerad agant and title it applicabla. [NCTE: Registered Agent signature required when reinstating) DATE
.9..Thi i .i=.aliai i Lits. il _ PP .. . . | ). B B L e i ML S i D]
—3‘?-”5-90-’”0@’5_’——5-” ' %ﬂiﬂe—msﬂ@v its Inlangible= = w oo <EILENGWIL EEEIS SAS000 .o o e e i $5.00 May Bo
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 .
Al Trust Fund Coentribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. I, OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS !N 11
TITLE DPT ' [ Delete TITLE Ochange [ Addition §
NANE FRANCISCO, SANTIAGO PDT HAME e
street aporess | 857 PALM AVENUE STREET ADDRESS §
CITY-ST-ZIP HIALEAH FL 33010 CITY-ST-2IP u
o
TITLE ] pelste TITLE [ change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP ' CITY-ST-2IP
TITLE O Delete TITLE [dchange  [] Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-ZiP
TITLE . [ Delete TITLE [T change [ Addition
NAME NAME
SREETADDRESS | . o o e re o i rae e || STREETADBRESS [ o s e e s s e -
CHTY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
TITLE [ Dalete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-71p CITY-81-21P /
13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(2)(i), Florida Statutes. | further ceplify 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; thatfam an officer or director
of the corporation or the receiver or trusigs.empowered to execute this report as required by Chapter 607, Florida Statutes; ang that my name appegfs in Block 11 or Block 12 if
changed, or.on an attachiment w
SIGNATURE: ' Y /a Y [304/86¢>>y3
. / Dath \ /)aytlme Phone #




