 E————
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P01000064932

FILED :
May 02, 2002 8:00 am
Secretary of State

BFEPein

1. Entity Name 023 *¥%150.00 2
ADVANCED MEDICAL EQUIPMENT INC 05-02-2002 90144 -
. ._Erfncigzﬂijlgcgq[;ﬂugi@s___qe__, Ry - __Mgﬂiggﬁqdjgs_s. SO S S SR S S -
80t W 49TH ST. SUITE 220 801 W 49TH ST, SUITE 220 puuwme e
HIALEAH FL 33012 HIALEAH FL 33012
2. Principal Place of Business 3. Maling Address H"""' m "m "m "m "." "l” "”l I"” l‘l m" ""I UII m’
—f—-.Suite, Apt. #, ete. ~ F= . - - oL | Sulte, Apt. #, etc. R o= - S DO NOT WRITE IN THIS SPACE -
City & Stata City & State 4, FEI Number - Applied For
65 - I’ 9— 733/ Not Applicable
Zi i it
s Country 2 Country 5. Certificate of Status Desired ~ [] ~ 98-75 Additional
Fee Required
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
QUESADA’ IVAN Street Address (P.O. Box Number is Nat Acceptable)
9362 NW 121 TERR
HIALEAH GARDENS FL 33018
City FL Zip Code
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida,
SIGNATURE
N Signalure, typed or printed name of ragisterad agent and titls if applicable. {NOTE: Regisiared Agent signature required when reinstating) DATE
i1=8. .This.corporation.is eligible to satisfy. its intangitle.. bam oo sFILE.NQWIN. FEE.IS $150,00 . _ __ =107 Eledtion:CimpaigmFinancing———— $5:00-iay ng—l=—
Tax filitg requirement and elects to do s0. After May 1, 2002 Fee will be $550.00 ’ Trust Fund Contribution Add-ed tohgaesésse
(Ses criterla on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TG OFFICERS AND DIREGCTORS 1N 1 1 ]
mE PT O Delets TITLE Clchange  [] Addition | &
NAME QUESADA, VAN NAME &
stReeT apDRess | 9362 N 121 TERR STREET ADDRESS Fé
orv-st-zp - |HIALEAH GARDENS FL 33018 OITY-5T-20p gl
. o
TITLE (] pelete TITLE [ Change [ Addition | G
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T1-2IP CITY-5T-2IP
TITLE ’ J Delete TILE « [OcCharge [ Addition
- NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE O peiete TITLE [ Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CIy-s1-2IP CiTY-ST-2IP
nits ' 1 Deiste me O Change ] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
THLE [ elete TITLE [ Change [ Addition
‘NAME - - e - - - PRS— Fr NAME - - . R -
STREET ADDRESS STREET ADDRFSS
CITY-5T7-2IP CITy-ST-21P
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certify that the information
indicatad on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustea empowered to execute this report as requiregby Chagter 607, Flarida Slatutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, wilh all other like empowered.
SIGNATURE: __ -LiVariT(Yvesad 4 jin = O%-1¢-03
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DyEGTOR / Data Daytime Phong #




