2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P01000070779 . Secretary of State

ID MEDICAL EQUIPMENT, INC. 05-19-2002 90247 033 ***150.00
Principal Place of Business Mailing Address -
7870 SW 160 AVENUE 7870 SW 160 AVENUE :
MiAMI FL 33193 MIAMI FL 33193

L

May 19, 2002 8:00 am

2. Principal Place of Business 3. Mailing Address
Y41y PartwesT (2 ST 1E70SW- {60 Al
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State . 4. FEI Number Applied For
Mipwy FL. Wip Wt FL S— 12 526 Not Applicabic
Zip . Couniry Zip e Cauntry P B . _ : N $8_7_5 Additional _
= rg:?‘;-s-.—i.'qﬁ);-n -__AzgsgLD'_g;—:_&y: ,—:*-—;.3;5*;[;5{;—3)_—:‘ &p—.ﬁ‘ﬁlﬁ,e—ﬁ“:5-:Q§Iﬂﬂg§£§;QL§ja_lusAD£s_ged e ot Hé’dt.m%l londl. . _
6. Name and Address of Current Registered Agent j 7. Name and Address of New Registered Agent
Name o
BALDRICHE’ JULIA - Street Address (P.O. Box Number is Not Acceptable)
7870 SW 160 AVENUE
MIAMI FL 33193
City Zip Code
FL

8. The above named entity submits this statement for the purpeose of changing its registerad office or registered agent, or both, in the State of Florida.

~ had I
o AL Codbde  TucrmepsdRCHE  ofabft> |-
( ature, typed or printed name of registered agent and title 1t applicable. (NOTE: Registered Agent siénalure required when reins‘aung) [ 7 paEe '
X8 9. This an is eligible io satisfy its Intangible ~ FILE NOW!!l FEE IS §1 5_0.00 | 0. Eiection Campeign Financing - .- - $5.00 May Be
Tax filing requirement and elacts to do so. -~ Afier May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0O Added to Fezfas
{See criteria on back) O Make Check Payable to Department of State .
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE PSTD - [ Delete THLE [Ochange {7 Acdition | &
NAME BALDRICHE, JULIA RAME =2}
staesT aooress |7870 SW 180 AVENUE STREET ADRESS §
crv-st-ze [MIAMI FL 33193 CITY-ST-ZIP m
TITLE 1 pelete TITLE [ change [ Addition E:)
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP ) L
KR B = I TME B ™~ T 7T TT[OChange L Adcltion
NAME - NAME -
STREET ACDRESS STREET ADDRESS
" OITY-ST-2IP CITY-ST-2P
TITLE . O Deleté\\ TMiE - [JChange [ Addition
NAME A NAME R
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE [ Delste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZiP
TITLE 3 celete TLE - [ Change  [] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 1 19.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug 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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with ail other like empowe :

DayTn® Phons #

TPED OR PRINTED NAME OF SIGNING OFFIEER OR CTOR Date '

SIGNATURE: __\L i BB ftﬂ%ﬁ@(\\\ﬁou AEsbIMeres | 36| 07/(5”@3:@72»5[

Y




