2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #  P01000111927

ATLANTIC MEDICAL EQUIPMENT CORPORATION

Mailing Address

720 S, SAPODILLA AVENUE
—ptre—
WEST PALM BEACH FL 33401

Principal Place of Business

720 S, SAPODILLA AVENUE
B iz '
WEST PALM BEACH FL 33401

2. Principal Place of Business 3. Mailing Address

VRN

Suite, Apt. #, etc.

#* 113

Suite, Apt. #, etc.

113

DO NOT WRITE IN THIS SPACE

L)

May 02, 2002 8:00 am
Secretary of State

05-02-2002 90134 026 ***150.00

GOOBABED.

IR

City & State City & State 4. FE! Number ‘1Applied For
59-3159 &6 Not Applicable
4P Country Zip Country $8.75 additional

a

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

—= L folTr omEm et s s T mtes e mrmpe

FILINGS, INC.
3732 N.W. 16TH STREET
FT. LAUDERDALE FL 33311-4132

ame - -
"W—:Jﬂ o Bamraccif———=—- -

é?eel Addres 0. Box prer is Ngt Acceptablg)”
Dag ONT & L4

3341)

Leg T Pl m Beb FL
FL

Zip Code

SIGNATURE

/19 fodf

{NOTE: Regi

istered Agent signatura requirad whan rainstaling) DATE

8, This cofporatigiis eligible to satisfy its tntangi%
Tax filin uirement and elects to do so.

FILE NOW!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contributicn.

$5.00 May Be
Added to Fees

{See criteria on back} O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D ] Delete TITLE (T Change [ Addition

NAtiE BATTAGLIA, JOHN MAME

SIREET ADDRESS | 9118 BAYPOINTE CIRCLE STREET ADDRESS =

C'_T?"ST'Z‘P WEST PALM BEACH FL 33411 ciry-St-2P

TrE D O petete TITLE [ Change ] Addition

g:::ir ADDRESS BATTAGLIA, KATHLEEN '::;EET ADDRESS

9116 BAYPOINTE CIRCLE

OTSTAP | WEST PALM BFACH FI 33411 orver ey

TITLE [ Belete TITLE [ change [ Addition
L T L. . ~ . L

" STREET ADDRESS | =TT T T e e T STREET ADDRESS == T - o

CITY-ST-7IP CITY-ST-ZIP

e [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP GITY-$T-ZIP

TITLE [J Delete TILE [0 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP

TITLE [ pelete THLE [J Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZiP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption siated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver gera

Boyempowered to €
changed, or on an attachment p

ke empowered,

ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE: 22 S QUIAED 3/29 /b= Qg@ P05 93277
‘D NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #

1v 2800100

i

CR2E034 (9/01)



