2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
May 02, 2003 8:00 am

WOOLY IU

DOCUMENT #  P93000052717 Secretary of State
1. Entity' Name 05-02-2003 90411 043 ***150.00 N
INTEGRA MEDICAL. EQUIPMENT, CORP,
Principal Place of Business Mailing Address
1179 W 2957 1179 W 295T
#M #1
HIALEAH FL 33012 HIALEAH FL 33012
2. Principal Place of Busingss 3. Mailing Address
Suile, Apt. #, etc. Suite, Apt. #, ete. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 5 U 4 Applied For
. 6 25849 Not Applicable
Z‘ i 1) ar
i Gountry Zip Country 5. Certificate of Status Desired 0O $8.75 Additional
Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
- S HName - T = R
GUTIERREZ, ARMANDO '
E t Street Address (P.O. Box Number is Not Acceptable)
1840 WEST 49TH STREET
SUITE714
HIALEAH FL 33012 Gy FL | 20 oot
8. The above named enlity‘jéubmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the ohligations of registered agent.
f O
SIGNATUH@ -
Shanature, typed or printed name of registered a_gent and title if applicable. {NOTE: Regisiered Agent signature required when reinstating) DATE
FILE NOW!I! FEE IS $150.00 . ) .
[ . 9. Election Campaign Financin
) Aﬂe‘ﬂMay 1,2003 Fee will be $550.00 Tru:tlFund Coit‘r?bution. ’ fgj'e?rotohéaeife
1 Make Check Payable to Florida Department of State
10, . OFFICERS AND DIRECTORS 1. ADRDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
- TITLE' -ID : ' 1 Delete TITLE O Change [ Acaition | &
I (GUTIERREZ, ARMANDO NAME g
gtreeT Avoress [6215 W. 20 AVE., # 324 STREET ADDRESS %
cry-st-zr |HIALEAH FL 33012 CITY-ST-2IP g
o
TITLE O Delete TITLE I Change T Acdition E:)
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP
e i:l Delete TImE ) Change _ [] Aduition )
= NANME ST e = Tk naME - - - ' -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-21P
TITLE O Delete THTLE [ change  [] Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TIME O Delete TITLE O change [T Addition
NAME NAME
STREET ADDRESS STREET ARDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delste TITLE [Ochange [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-3T-2iP CTY-§T-21P
12. | hereby certify that the ififgrmaticy suppli ing does not qualify for the exemption stated in Section 112.07(3)(1}, Florida Statutes. | further ceriify that tha information
indicated on this report ¢r supplemental re| 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 corporation or thelgeeiver oAtrustee ered t§ execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attac| er like empowered.
SIGNATURE: _y, ST WHENREG U vt gl ZEO3
/‘ﬂaNAQE Arﬂ:“dﬁb OR F\lmen NAME\‘Q SIGNING OFFICER OR DIRECTOR Date Daytime Phane #



