2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P01000079843

OLIMPUS RENTAL MEDICAL EQUIPMENT, INC.

Principal Place of Business

1399 NW 17TH AVE.
SUITE 308 A
MIAM! FL 33125

Mailing Address
1399 NW 17TH AVE.

SUITE 206 A
MIAMI FL 33125

2. Principal Pface of Business

3. Mailing Addrass

FILED
May 30, 2002 8:00 am

Secretary of State

04-24-2002 90330 020 ***150.00

I U

OO NOT WRITE IN THIS SPACE

Suite, Apt. #, atc. Sulte, Apt. #, elc.
City'8™State =t E TET T Ciy & Sale, -[~#.. FE) Number - . o~ {Applied Far
é - / /:‘? 262 -5- Not Applicable
Zip Country Zip Country P . $8-75 Additional
5. Certificate of Status Desired 0 Feo Required
8. Name and Address of Current Registerod Agent 7. Name snd Address of New Reglatered Agent
T e T — — - Nar-“éw"-_ = = = — — — e
ROOUE' JORGE L i ~ - - " Strest Addrass (P.Q. Box Number is Not Acceptable) ~ R
73 NW 11 STRD.
MIAMI FL 33136
City FL Zip Code
8. The above named entity submits thig statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
Dr
SIGNATURE -
Sipnature, fyped o printed rame of 1egistared ngent and titla it appliicable. {NOTE; Regixisrad Agam fignatise raguirec whan reinsianng} DATE
%, This c;orporarbn Is eligibte to satisty its Intangitle FiLE NOW!Il FEE IS $150.00 . ion Fi )
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. s:g:lg:n?g::;ig:m;: neing fdsd.s%?oh;gsse

L}

PRINTELD NAME OF SIGMING OFFICER OR GIRECTOR

Daytima Prone #

{See crileria on pack) O Make Check Payabls to Department of State
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TG OFFICERS AND QIRECTORS IN 11
e D : O eiete e Olcrange [ Addition | 5
A ROQUE, JORGE NAE 2
STREET AaoRgss | 1173 NW 11 ST. RD. STREET ADDRESS 3
Y- S5T-2P MIAMI FL 33136 CiTY-S1-2P 5
i1 7 petets TILE Ol change ] Additlon | &
NAME NAME
STREET ADDRESS STREET ADDRESS
TOTYET-ZP o] i e = e - CITY-5T-212 - _— - . R
TIE [ Detete TME O Change [ Addition
_—NAME-_.';::. ——— == : T‘flm—r — === —--’__.,__—"*;:V_k--:__:"- S -Mk‘ = == eemiaea ——— [— e - *—4—_-,-‘,-.-_7”?5. e [
“STREET RDORESS | = = - T=F T T =T B sTeeer aochess R -t e -
cy-s1-21p CITY-ST-2P
TITLE T elete TINE OcChange [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CivY-5T-7P CITY-ST-2P
LE 7 oelere [ Change [ Aodition
NAME RAME
STREET ADORESS STREET ADDRESS
CIfy-ST-2P CITY-ST-21P
TME 0 Deteta mE Clchange [ Addition
NAME HAME
STREET ADCRESS STREET ADDRESS
City-51-21p cny-51-4p
13. thereby certitfz tha imeIma plied with this ﬁllng gees not qualify for the exemption stated in Seetion 1 19.07(3)(i). Florida Statutes. | further cerlify that the information
indicated on this-rSpon or Supplementnl report is rue and accurate and that my signature shall hava the sama legal effect as it made under oath; that | am an officer or directer
of the corperayon or the receiver or trystee empowerad to execute this report as required by Chaptar 807, Florida Statutes; and ihat my name appears in Block 11 or Block 12 il
‘changed, or attachment with pAl address, with all other like empowered.
B e TR s o SN
SIGNATURE: AN TR AR \\\\Pg\%t \Z’JQ&\'bi‘-\f\%\Q
BIGNATORT-AND-TYPED Date




