cotoofll
206’3 FOR Pnonr conpom\ﬂou

UNIFORM BUSINESS REPORT (UBH)

DOCUMENT #

1. Entity Nama

P0O2000069195

S.ANDT. MEDlCAL EQUIPMENT CORP.

e

T T

g

FILED
o Sgp 18,2003 8:00 am
914 ecretary of State

09-04-2003 90121 001 ****%8 75
09-04-2003 90121 002 ***550.00

W e~ = -

Principal Place of Buslness Mailing Addiress
9745 S.W, T2 ST. STE 118 9745 S.W. 72 ST. STE 119
MIAMI FL 3173 MIAMI FL 31172 ' .
7! Prrzl?lflace Fusinsss i S‘f 2 y ) ~- —
Suite, Apy, #. gtc. CHECK HERE IF MAKING CHANGES
N8 £ - - B :
C:ly & State City & State . 4. her Applied For
j""\l P(A F-,A 33“' 10,058 Z Not Applicable
Zp Country ZI Country . .75 Additional
3’3 ') 3 ?3( 7 5 5. Certificate of Status Desired O g; Reqmd"’“
8. Name and Address of Currant Rogisurod Agent 7. Namo and Address of Naw Roglisterad Agent
== o [ «| Name, —-. . . . . . e . e e e e~ —
OCHOA' ANTONIO 1 Streat Address (P.O. Box Number is Not Acceptable)
3801 SW 112 AVE #18
MIAMI FL 33165
City { FL Zip Code

B. The ahove namad anlity submits this !ratament for the purpose of changing its registared office or reglstered agent, or bath, in the' State of Florida. | am famitiar with, and accept

1he obligations istyed agan. »*. q 2 / ,')—3
SIGNATU m : T .
W tttg fl applicable. {NOTE: Regiatared AW signaiure riciuied when reireiabng) T DATE
i - \ — . Election Campargn Franch —$5.00 —

Aftor September 10,2003 Feo witl he $750.00 8. Blection Campaign | inancing $5.00 vay e
Make Check Payable to Flertda Depariment of State ’
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME DP ] petetn Tme [ Cange [ Addition | &3
NANE CCHOA, ANTONIO | RAME 2
sTReeT aress | 3801 SW 112 AVE #18 STREET ADDRESS §
owv-st-zp { MIAMS FL 33165 city-ST-7P ﬁ
me - O Detete e Dcnange O addition | &5
NAME :* NAME
STAEET ADCRESS STREET ADDRESS
CITY-ST-2P CHY-57-2P
TMLE 3 Dalea TME OlcChange [ Adaltion
HAME———m— | e s e — T N e B NAME = —— — - = = B ——
STREET ADDRESS STREET ADDRESS
CITY-ST- 29 CTY-ST-ZIP -
M [J petets e Flcange {7 Addition
NAME NAME -
STREET ADDRESS SIREET ADDRESS
CITY-ST-DP Y- 5T-29
TLE 07 pelete me [ cChange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST- 2P CITY-ST-2P
TITLE 3 Detets TITLE Clcrange [ Addition
e | - - — e NAME — s —
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P Y. ST- 20
12. | hereby ceriify that the informatian supplied with this filin 3 does not qually for the exsmption stated in Section 119 07! 3)(|) Florida Statutes, 1 further certity that the information

indicatad on this report or supplemental report Is true and accurate and that my signature gha egal effect as if made under oathy; that t am an officer or direcior

of the corporation or the recelver or trustee empowered to exacuta this repor as required B o s’ and that my name appears in Block 10 or Block 114

changed. or on an attachment with an addrass, with alt othar Iike empowerad

SIGNATURE:




