2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

Aug 11,2003 8:00 am

ngNgnr:nENT# P02000077640

O B MEDICAL EQUIPMENT INC.

/|

Secretary of State

05-05-2003 91767 035 ***150.00

Principal Place of Business

1701 W. FLAGLER §T. -
TTSUEE” - T - C

MIAM! FL 33135

Mailing Address

1701 W. FLAGLER ST.

SUITE 6D
MIAMI FL 33135

JIVISOLY

A P e mn e e

WA

2. Pringipal Place of Business

3. Mailing Address

Suite, Apt. #, otc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

BUSTABAD, ORLANDO
725 W 29TH ST #205
HIALEAH FL 33012

City & State City & State 4. FE} Number Applied For
Ol --O ?5 ?2 45-' Not Applicable
Zp Country 4o Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Oalovdo Rus7aBrD

Street Address (P.C. Box Number is Not Acceptable)

{116/ w Flhagln sC s‘wfcép

City

le Code

FL 2124

Mtan .

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registerec agent, or both, in the State of Florida. | am familiar wvth, and accept

Signature, typed of primed name of registared agent and title it applicable.

(NOTE: Registered Agent signature reguired whan reinstating)

FILE NOW!!! FEE IS $550.00
After September 10, 2003 Fee will be $750.00
Make Check Payable to Florida Department of State

[T
:,
Ja

9. Election Campalgn Flnancmg
Trust Fund Coentribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTCRS | KiB ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
THLE FD o et TLE [JChange [ Addition
NAME BUSTABAD, ORLANDOQ NAME
sTRe€T AnoRess | 725 W 29TH ST #205 STREET ADDRESS
crv-stze | HIALEAH FL 33012 CiTY-57-2/P
TITLE 7 Delete TILE O change [ Aadition
NAME ' HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST7-2IP
TITLE [ Deleta TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADSRESS
CITY-S3-21P CIFY-51-2P
TITLE 1 pelete TITLE : [ Change  [] Additien
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2P CITY-ST-21P
TITLE 1 Delete TITLE [ change [ Addition
_NAME NAME
L U _ N kil .
STREET ADORESS. T T e ~ETREETADDRESS™{ = - = —— ——= -1 —_—
CITY-ST-7P CITY-5T-7IP
ME [ Dalgte TITLE 1 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 21 CTY-5T-2IP

.al-y.' Py

changed, or on an attachment with an

SIGNATURE:

= empowered,

12. | hereby certify that the information supplied with this filing doeg not qualify for the exemption stated in Section 119.07(3)(1),
indicated on this report’or supplememal report is true-ang-accllate and.ihat my signature shatl'have the same legal effect as if made’under oath; that I-am-an officer or director
of the corporation or the receiver of trustee empowered B axgsute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

RE REQUITETL o, BusTomn Y/ (ss7)6¢4 0}

), Florida Statutes. | further certity that the informaticn

/8

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEN OR DIRECTOR

"Date Caytima Phone #

CR2EQ34 (4/03)

R

e
$

-

. f



