2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

FP02000030750

1. Entity Name

STAT MEDICAL EQUIPMENT AND SUPPLES OF CENTRAL FL

ORIDA, INC.

Principal Place of Business

724 N JOHN YOUNG PKWY
KISSIMMEE FL 34743

Mailing Address

724 N JOHN YOUNG PKWY
KISSIMMEE FL 34743

LR A T]

2. Principal Pltace of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

May 05, 2003 8:00 am
Secretary of State

05-05-2003 90357 032 ***150.00

B

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

o/ - ﬂéf;/‘/?? Not Applicable
“ip Country Zip Country 5. Certificate of Status Desired . O $8.75 Aqditional

) Fee Required’
6. NMame and Address of Current Registered Agent . .7.. Name and Address of New Registered Agant
N
VELEZ: EDISON.D~ - S O orenglnc ) _prelosder e -
D ' Street Address {P.0. Box Number is Not Acceptable)

2622 CHATHAM CIR
KISSIMMEE FL 34745 2¢0; Sotag /il I

Y AT S, ey

FL | %% 42

G,Jhé above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

;"_; the obligations of registerad agent. W
SIGNATURE Q‘l«—ww— )
“u

3F-2/l-02

Signature, typed or printed name o!‘veg'lslarad agent and titla if ap';’)licable.

{NOTE: Registared Agent signaiure required when reinstating)

DATE

FIL.E NOW!I! FEE 1S $150,00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Fiorida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Faes

10. OFFICERS AND DIRECTORS 1. ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE et o £ 7 Delete TILE rLes/ Loy 7 O Change g_Additmn
NAME ot srrtot Y H1E ol NAME Corermese Y. Moler dEL

SRETADNESS | 2 G2y Sraly AL ST A0DRESS | 2801 Spptracy (AN AT

CHTY-ST-2IP K S5 20 m1 <L, /4; v BeIv3 CITY-ST-2IP AesSimmet , /%,Jo YD

TIE A ] Delete e v O change Gl Acdiion
NAME JPssicn Posorn? NAME JPESrCrn jloSorto

STREETADDRESS |y cpag g b B7 £ ALfee CF- SRETAOORESS | ByD7 s o PPl EF

CTy-ST-2P ACSSiPmmer, [fAagils Y7V crmy-§r-2IP K S Sy Ham €8 ,%:Jﬂ B 7Y

TILE TALD? Syt [ pelete TITLE Tl Sune n [ Change mjddmon
NAME jd/f ‘ﬂd/'—(—f HAME 4 o S ‘ﬁ M{'—f
_ STREET ADDRESS | — 2 €.62.4_ S’/”_”:‘f_,é‘s 7 A —— STREETADDRESS - | 9.6 0f Sy eero~eg LA Ae - - - . ——
OIvY-ST-7P LSS Imrmr e, oty 3¢7vD GNP | AESS, Hrm 8, Ao s 2D

TLE Secte O elete ML Cecne [ change  feladdition
NAME Frl ezt 2o HAME F cy2r /1320

STREETADDRESS | B ¥ G 7 s fo Afen CF STREET ADDRESS | B 97 Whe é;’- /‘aﬂd”"' et

CITY-5T-2P eSS, m e, pam-m 3‘(7\// CITY-ST-2P FL7SS 1237 m -2, ,ﬂqt dy By

TITLE O pelete TILE [ Change (7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-$T-2IP

TILE [ pelete TIE (3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certify that the information supplied with this jiling does not qualily for the exemption stated 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 signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: gQMWWQED

22703

(567)N74-009L

SIGNATURE AND TYPED OR FF*ITED NAME OF SIGNING O@ZEH OR DIRECTOR

Qalte -~

Daytime Phone #

]
q
J
.
.
N
3

»
4
-

CR2E034 (10/02)



