T

2002 UNIFORM BUSINESS REPORT (UBR) Jul 23, 2002 8:00 am

-~ i Secretary of State
DOCUMENT #  P01000116221 ry
1. Entity Name / 05-27-2002 90496 046 ***150.00
U.8.A. MEDICAL EQUIPMENT GROUP INC.
‘Principal Place of Business Mailing Address _ _ TR
aowssmer rrdo. b p Lo/ wowsesmeEr sr¥0 6P L. A .- .
HALEAH-FC-99012 A7, C WBTEION S| Frrlrumyes, ¢ 3379 )
T Terinsgves, e 727 0
2, -Principal Place of Business - 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. —a 00 NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number Applied For
é O —~0000 é 7/ Nol Applicable
L2 N LA B ) Cewmw |- 5.-Ceriticate of Status Desired .. .3, 4??2'2&3?:;'!0'13[---
6. Name and Addreas of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Nama
PRIET?"MARI'A rrefo ¢ P . ~ , M "Q . Street Address (P.O., Box Number is Not Accepteble) -
HAEMHESME 77 FlerpnsBiay 7L 33749
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered cffice or regisierad agent, o both, in the State of Florida.
]
j

SIGNAIURE

-.: Si.';namre‘ typed o printasd name of registered agen and titie i apphcable, (NOTE' Registered Agent Aignelure requirod wheon rginstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
‘-l.-i-,‘l’gx filing [eQUlremer]t and elects to do so. After May 1, 2002 Foe will be $550.00 Trust Fund Contribution. a Add.ed to Fees
“(S%e criteria on back) - G Make Check Payable to Department of State
", OFFICERS AND DIRECTORS | EEX ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 19
TE PD 4 Delete e “ Dcrange 3 Adotion |
NAME PRIETO, ERNESTO i NAME 2
sToeET o0ESS | 40-W-0-9TREEY S 7o ¢ X Cry - R CE nesniovmss 3
ar-stor | HAEAH-FLBMR S FeareRiBu A7 . 33gp s §
mE VD }E’(Dem fae O change [ agaliion | O
NAME ALVAREZ, IRAIMA NAME
STREET ADORESS | 18627 NW 4STH AVE STREEY ADDAESS o . .
oneStZR-—|MAMIFL — 0 T T T T T < omese T ’ '
TIME STD [ peteta TINE [DChange [ Addition
HAME PRIETO, MARIA NAME
SIREET ADDRESS | B40-W—S8-STREET v 7~ &7 Lo (P07 C R stmeraooeess el _
o | wNEAFEaae S, TRrdasBeay S 3Sgegraw
TILE 3 oetete TITLE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P oIy-s1-2IP
TILE ' O Delete TTLE [l change [ Addition
NAME NAME ’
STREET AGORESS STREET ADURESS
CITY-$1. 29 cify-5i- 2P
e O elete e - - O change [ Addilion
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CIY-ST-2P

13. | hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true an 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 recewer of trustge empowered to execute this raport as required by Chapter 807, Florida Statutes; and that my name appears in Block 1 or Block 12 if
changed, or on an altachment with 2n address, with gll other like empowered. £ OJ-J—

C_———-—--—'"\ ] — DA RIS
SIGNATURE: % . GINA TR/ =N SERED o /20fa . 22%-}/p7
BIGNATURE AND TYPED OR PRINTED NAME OF SKINING OFFICEWOW DIRECTOR Dats Daywme Prona ¥




