5

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

FILED

DOCUMENT #

1. Entity Name

ZURE MEDICAL EQUIPMENT INC

P01000108260

RS

Principal Place of Business

Mailing Address

6555 NW 36 ST €555 NW 36 ST
#11 #M11
UM AU
2. Principal Place of Businass 3. Mailing Address
9380 SW 72 ST 9380 SW 72 ST
Suite, Apt. #, elc. Suite, Apl. #, elc. ﬁ CHECK HERE {F MAKING CHANGES
B-212 B-212
City & State City & State 4. FEl Number Apolied For
MIAMI, FLORIDA MIAMT . FLORIDA 65-1153304 Not Applicable
32 i:;;‘] 73 Country 32_%) 173 Country 5. Certificate of Stalus Desired (M| gga';?q lﬁ?:;tional
_ .5 Name_and:Address;nLCurrent:Reglsterad:Agont"“*‘" =7~ Name and Addrest of New Registared Agent -
Name
S0T0O, RAMCN O
$OTO, RAMON 0 Sirest Address (P.O. Box Number is Not Acceptable)
330 FLAGAMI BLVD. 9380 8SW 72 ST
MIAMI FL 33144 B-212
City Zip Code
MIAMI FL | 35153

the obigations of

SIGNATURE \'

8. The above named entity submits this statement for the purpose of changing its re

r‘e'?jﬁ:a_gem.
% Sere. Kamed

gistered office or registered agent, or bot

vb.

2 4/05

in the State of Florida. | am familiar with, and accept

+

P ﬁiénature. t;’ped or'nn’mag!tname of registered agent and \itlo if applicable.

{NOITE: Registered Agem signature raquired when reinslam{g)

DATE

FILE NOW!!! FEE 1S $150.00
After May 1, 2003 Fee will be $550.00

Male Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10.

OFFICERS AND DIRECTCORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Mar 21, 2003 8:00 am |
Secretary of State

03-21-2003 90115 040 ***150.00

12, 1 hereby certify 3
indicated cn this report or supplemental report

utliTy

that the information supplied with this filing does not qualify for
is true and accul

SEAERURED

ihe exemplion stated in Section 119.07(3)(i). F

orida Statutes. | further certify that the information
rate 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 frustee empowered to execute this repart as required by Chapter 607, Floricia Statutes: angl thayhny name appears in Block 10 or Block 11 if
changed, cr on an attachment with address, with all other like empowered.

seos ¢y’ 2972 -

SIGNATURE: ¥
X

SIGNATURE AND TYPED OR PRINTED NAME OF FIGNING OFFICER OR DIRECTOR

7Y

2
77

Date

Daytime Phang #

TITLE PD 3 pelete TILE PD g Change [ Addition S_

NAME SOTO, RAMON O NAME SOTO, RAMON O 2

streer aooress | 330 FLAGAMI BLVD. STREET ADORESS | 9 38 0 ' SW 72 ST STE 3

CITY-ST-2IP MIAMI FL 33144 CITY-8T-2IP MIAMT . BT 27192 . B-212 g

TITLE T 3 Delete TITLE SRR s [ change [ Adcition %

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP . X CITY-ST-7IP ‘
Tme ” = e T Delete =K e o =T =[] Chande [ Addition”|

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-5T-2IP

TITLE [ petete TITLE [0 change (] Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-$1-2IP

TITLE 1 pelete TITLE [3 Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-IIP ¢ITY-ST-7IP

TITLE ] pelete TIME [ Change L) Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

|

i



