2000 UNIFORM BUSINESS REPORT (UBR) FILED |

DOCUMENT # P93000056947 May 10, 2000 8:00 am

1. Entity Name S t f St t
PROFESSIONAL MEDICAL EQUIPMENT SERVICES, INC. ecretary ol dtate
05-10-2000 90131 016 ***158.75

Mailing Adcress

vUU%foby

6913 Sw Pl sr 6813 Sw /57
Suite, Apt. #, elc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State e City & State .- - 4. -FEl Number- - ~g o’ 3 Applied For
N Al F/ =T MiAmt F / 65-0433527 Not Applicable
%p:s’ "'{‘3 o U 6A “ 33 “" 3 CD“ntlrjs A, 5. Certificate of Status Desired { gg.;ilﬁ?;g“onal
6. Name and Address of Current Registered Agent ' 7. Name and Address of New Registered Agent
Name
MART'NEZ, DANIEL E Street Address (P.0. Box Number is Not Acceptable)
6450 S.W. 72ND ST.
MIAMI FL 33143
City FL Zip Code

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

SIGNATURE
Signature, typed or prnted name of registered agent and ttle if applicable. [NOTE: Hegistered Agent signature required whan reinstating) DATE
9. This .clorporatic.m is efigible to satisfy its Intangible FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, O Add.ad to Fees
{See criteria on back) O Make Check Payable to Department of State

11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ~

e PD O nelete THLE O Chenge [ Addition | &

NAME MARTINEZ, DANIEL E NAME 2

STREETADDRESS | 6450 S.W. 72ND ST. STREET ADDRESS §

CITY-ST-ZIP MIAMI FL 33143 CITY-ST-2IP w
o

TITLE [ Delete TITLE Ochange [ Addition § ©

NAME NAME

STREET ADDRESS - [ STREET ADDRESS e e e oL e e et o

CITY-ST-2IP CITY-ST-7iP

TILE - O oelete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE [ pelete TITLE {3 change [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS )

CITY-ST-2IP SITY-ST-2IP

TITLE [ petete TITLE Tl change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CiTY-ST-2IP

TITLE . [ petete TILE [ Change [ Addition

NAME ) NAME

STREET ADDRESS STREET ADDRESS

oY-57-21P CITY-ST-2IP ¢

ar the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
at my signature shall have the same legal effect as if made under cath; that | am an officer or director
éport s required by Chapter 6807, Florida Statutes; and that my name gppears in Block 11 or Block 12 if

Pl 4/% PI7D  Sos L4550

SIGNATURE AND TYPED OR PRINTED yﬁs OF SIGNING OFFICER ?}dnscron faxs / Daytime Phone #

13. | hereby certify that the information supplied
indicated on this report or supplemental repg
of the carperation or the receiver or trustee g
changed, or on an attachment with an adgfess, with al

SIGNATUR

V4



