2002 UNIFORM BUSINESS REPORT (UBR) Jan 1 6F§(])“(%D8.00 am

DOCUMENT #  PO1000107464 | Secretary of State

1. Entity Name
UNITED MEDICAL EQUIPMENT & SERVICES INC, 01-16-2002 90235 048 **7150.00

Principal Place of Business Mailing Address
4675 W. 16TH CT #1103 4675 W, 18TH CT #1103 . - NNHRE .
HIALEAH FL 33012 " HIALEAH FL 33012 S 'B ﬂ U ﬂ 5 75 2

[y N

e e | TR 5T T (T

Suite, Apt. #, etc. Suite, Apt. #, etc. 2 j / DO NCT WRITE IN THIS SPACE

Applied For

Qn}ﬁ%e{/ IZ’ | CimﬁA V/ —}Z-_ , . ':Eé\lgbi 7 5Q)/ A/\( Not Applicable
;I%/ 6\/{- ﬁ?}aﬂ'// m; “p 55/ a 5 ﬁc}yzw ‘:5 Certificate of Status Desired O ?g-:gqﬁ?:;ﬁonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name K]
MEDINA, PURA Street Address (P.O. Box Number is Not Acceptable)
4675 W. 18TH CT #1103
HIALEAH FL 33012
City FL Zip Code

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

SSIGNATURE
Signature, typed or printed name of registerec agent and litle if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
e T TR e i T e Tt T T rar - o =
_9. This corporalich is eligible to saiisty its intangiole FILE NOWIHFEE IS 3450:00 o=z — 10, Fletton CampaG FIndreing———$5.00 May Bo™
. Tax filing requirement and elscls to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0 Addled to Feas
{See criteria on back) O Make Check Payable to Department of State '
11. CFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 171
TE PD 1 Delete e oy Ol change [ Addition
N MEDINA, PURA NavE R
STREET ADDRESS | 4675 W. 18TH CT #1103 STREET ADDRESS ‘ C
CITY-8T-21P HIALEAH FL 33012 CITY-ST-2IP : e
TILE 3 Delete TILE [JChange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP ‘ CITY-ST-2IP
TILE ] Delete THLE change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP
TTLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TILE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P ohY-S1-219
TILE [ Delete TILE Ol Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2P

AV /96EELD

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true grd accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the gorparation or the receiver or trusteée empowered 1 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, withgllp

SIGNATURE: ___ SIGNATUNNZE QUIRED Of/ﬁmz_@f)é%m//

~

SIGNATURE AND TYPED OR PRINTED Wmmvm OFFICER OR DIRECTOR Dere Daytime Fhone #

CR2E034 (9/01)



