N R

2002 UNIFORM BUSINESS REPORT (UBR)

PEcn)ugNLaJm |:/| ENT# P01000062789

EXCELLENT MEDICAL EQUIPMENT, INC.

Principal Place of Business Mailing Address

2500 SW 107TH AVENUE 2500 SW 107TH AVENLE
SUITE 10 SUITE 10
MIAM! FL 33165

MIAM) FL 33185

2. Principal‘Place of Business 3. Mailing Address

Suite, Apt. #, etc.

— .-

Suite, Apt. #, elc.

e ot ri—

tlam s

FILED |
May 14, 2002 8:00 am
Secretary of State

05-14-2002 90018 049 ***150.00

AV AT

DO NCT WRITE IN THIS SPACE

T e -

T Tax filing requirement and eiects t do g0, T

After May 1, 2002 Fee will be' $550.00 ° ~'

City & State City & Slate 4. FEI Numbey Appled For
b 5’ ’ .9,3 5- é é Not Applicable
Zi Count Zi Count iti
P & P LNty 5. Certificate of Status Desired dJ $8'75 gddnmnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name b
N, EL Street Address (P.O. Box Number is Nat Acceptable)
1024 SW 42ND AVE.
MIAMI FL 33134
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered ageni, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printed nama af ragistered agent and title if applicabls. {NOTE: Registered Agent signalure raquired when reinstating) DATE
I
9. This corporation is eligible to satisfy its Intangible . FILE NOW!!! FEE IS $150.00 . 10. Elegtion Campaign Financing . —$5.00.May Be _

Trust Fund Centribution. Added to Fees

(See criteria on back) d Make Check Payable to Departrnent of State

11. OFFICERS AND DIRECTORS | kB3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TILE PSTD 3 Delete TLE O Change [ Addition | S
HAME MARTIN, MARBEL HAME -}
STRe€T apDRess | 2500 SW 107TH AVENUE STREET ADDRSSS §
£ITY-ST-2P MIAMI FL 33165 CITY-5T-2P o
TITLE, [T Delete TITLE [Jchange 3 Addition 5
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TILE O belete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
NLE O belete TILE [J change  [J Addition
NAME NAME

- STREERADDRESS: fa—ee et e e o W ARG e e R N
CITY-5T-2IP CITY-ST-2IP '
TILE [ Detete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-ZP -
me, L, O pelete TIMLE [ Charge [ Addition
Namg |t NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZPp CITY-ST-2P

LN

“of the corporation or the rec
changed, or on an attachi

nt with an adgress, with all other like empowered.

mpawered 10 execute this report as required b

13. | hereby certify that the information supplied with thig filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
% indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal effect as if made under oalby that | am an officer or director
y Chapter 607, Florida Statutes; and that my name appears in

Block 11 or Bjock 12 if
é’i’,ﬂf '.';'-:-
Y TEEY T

SIGNATURE: LL '

FERE BEQUIRED

OY-2 5 -0

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data

Daytime Phone #




