o
-

5000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000012217 Mar 29, 2000 8:00 am
1. Entity Nam
1y Name " Secretary of State
AMQ' MEDICAL EOUIPMENT' IN ! 03-29-2000 90057 029 ***150.00
Principal Place of Business Mailing Address
4850 WEST CAKLAND PARK BLVD. 4850 WEST OQAKLAND PARK BLVD.
SUITE 110 SUITE 110
FORT LAUDERDALE FL 33313 FORT LAUDERDALE FL 33313-7268
us us
F s AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cit-y & State 4. FEI Number Applied For
59-3263001 Not Applicable
Zip Country Zip Country 5. Corlificate of Status Desied ~ [] 9873 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registeraed Agent
i T - T — 'ﬁName‘ - —— _—
VICENTE. RAUL Street Agdress {P.Q. Box Numt;er is Not Acceptable)
4850 WEST OAKLAND PARK BLVD.
SUITE 110
FORT LAUDERDALE FL 33313 o FL 7o

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

SIGNATURE
Signature, typad or printed name of registered agent and title if applicable, {NOTE: Registered Agent signaluré required when reinstatng) DATE
] . L ] m
9. ihlsfiorporan?n is EI:glb: t? sansfydns Inangible o FILE NOWI!! FEE IS $150.0500 10. Election Campaign Financing $5.00 May Bo
axfiling requirement and elects (o do sc. fer MAY 1, 2000 Fee will be $55.00 Trust Fund Contribution. 0l Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE oPST O Delete TILE [Jchange [ Addition
NAME RAUL, VICENT NAME :
svheet 400755 | 4850 WEST OAKLAND PARK BLVD. SUITE 110 STREET AODFESS :
crv-st2> | FORT LAUDERDALE FL 33313 civ-st. 20
TILE [ Delete TITLE vpP [0 change X Aadition | <
NAME NAME SZAJKO, PETER.
STREET ADDRESS SREETADDRESS | 4850 WEST OAKLAND PA VD.STE110
Cir-ST 2P Grs2 | FORT LAUDERDALE, FL 333
TITLE 3 velete TITLE - [ Change  [J Additien
NAME NAME - '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE (J changs (] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O Delete TITLE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2IP
TLE [ Delete TILE [ change [ Addition
NAME MARE
STAFET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(2)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation ar Ihe receiver or rusiee empowered to execute this report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 1 or Block 12 if
changed, or on an attachm iR an address, with all other like empowered.

SIGNATURE: Zr O oot Lo 206 - 2008
SIGNATURE WF SIGNING OFFICER QR DIRECTOR Date Dayume Phone #




