2003 FOR PROFIT CORFGRATION

UNIFORM BUSINESS REPORT

(UBR)

'DOCUMENT #

1. Entity Name )

UNIVERSITY MEDICAL EQUIPMENT CORP.

' # P02000111763

G E

3

Mailing Address
9860 PINES BLVD
PEMBROKE PINES FL 3324

Principal Place of Business
9850 PINES BLVD
PEMBROKE PINES FL 33024

3. Mailing Address

Yoo

2. Principal Place of Business

A6 20-Pines Blvd . 7|

Suite, Apt. #, etc. Suite, Apt. ¥, etc.

PiNes Old.

FILED
Feb 18, 2003 8:00 am
Secretary of State

1 01-31-2003 90381 008 ***150.00

JJuuovJll

NPT

mbrate Piver, Fl.

XCHECK HERE IF MAKING CHANGES
Applied For

.ﬁl N.”@'bg 7 ? 0 7 . Not Applicable'}. -

g Cityi State P‘, pff , EI
Ziny

Coutty S é

O  $8.75 Additional-

§, Certilicate of Status Desired Fes Required

6. Name and Address of Current Reglstored Agent

Zi Couplr ¢

200y OsA  [33cay
LBEETY BUSINESS senwces. INC.

8204 NW 103 ST 5

T
S

= Name == = e

7. Name and Address of New Registered Agent

Strest Address {P.O. Box Number is Not Acceptabla)

City

Zip Code

FL

8. The above named entity submil§thls statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Fiorida, | am famiiiar with, and accept

the obligations of registared agerit:
.)'f_-

SIGNATURE ol
Signature. rypad o prineed nais of sapisiered agent and hitle o Bppicable.

(NOTE: Registarad Apent sipnatre required when reuvtstating)

DATE

. FILE NOW!! FEE IS $150.00
. After May 1, 2003 Fee will ba $550.00
Make Check Payable to Fiorida Department of State

8. Election Campaign Financing
Teust Fund Contribution.

$5.00 May Be
Added to Fees

F3ii .
10. T e CERS AND DRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11 _
TME DP O elete me [cChange [ Adition | &
HAME LAGO, REMBERTO NAME =
streeT Anoress | 5324 SW 134 AVE STREET ADORESS ¥
orv-st-zp | MIRAMAR FL 33027 ) ‘ CITY-ST-2P % ’
e (2 petee me ClChange [ Addtion g ‘
NAME NAME .
STREET ADORESS STREET ADDAESS
CITY-5T- 2P SoT T T —=ee Kemyestze | ——e v i .
L — = ewta... GME e Ol Change [ Adaition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2 - CITY-ST- 2P
TLE 7 Defete TILE O Change [ Adaition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2iF CITY-ST- 7P
e O petete TLE 03 Ctange [ Acdition
NAME . NAME
STREET ADORESS STREET ADDAESS
CITY-ST-2P CITY-5T-2P
TINE J Delste TME O change [ Aadition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-ZIP

indicated on this report or supplemenial report is Irue an
changad, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE REQUIRED

12. | hereby centity that the information supplied with this filing does not qualify for the exemption stated In Section 1 19.07;[3)( i% El
accurale and thal my signature shail have the same legsj.e
of the sorporation of the receiver or trustee empowerad (o axacute this report as required by Chapter 607, Flgr,

prida Strfites. | further certify that the information
if m under oath; that | am an ofiicer or direclor
:an t my name appears in Block 10 or Biogk 11 if

SIGHATURE AND TYPED DR PRINTED NAME OF SIGNNG GFFICER OR IRECTOR e

 orb32

4 Daylma Phans #




