- ‘- FILED i
. . . &
2001 UNIFORM BUSINESS REPORT-{UBR) Jun 08, 2001 8:00 am [
— Secret f Stat :
DOCWMENT # P83000056947 clary ot state
1. Entity Name 06-08-2001 90224 001 ***150.00
PROFESSIONAL MEDICAL EQUIPMENT SERVICES, INC. / 06-08-2001 90224 002 *****g 75
Principal Place of Business Mailing Address - A v v U oa
EB13 SW B1 ST 6913 SW 81 ST
#B 2B
MIAMI FL 33143 MIAMI FL 33143
Us Us
2. Principal Piace of Business 3. Maifing Address II"“"‘ "l ||'|| ] | I 1 I"l 'Ill i
i
Suite, Apt. #, elc Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE i
k|
i
City & State City & State 4. FEI Mumber  §E-0433607 Applied For i
: . ) Not Applicable ¥
" . &l
o Country Zie Country 8, Certificate of Status Desired $8.75 Addiional i
x 1 : aLF Foa Required 1
j ' 6. Name and Address of Current Registered Agent 1 (B3 7. Name and Address of New Registered Agent i@'
’ Name . T
MARTINEZ, DANIEL E 4!
Street Add P.O. Box Number is Not Acceptabl i
8450 S.W. 72ND ST. roet Adress { umberis Not Acceptabie) !
MIAMI FL 33143 !
City FL Pip Coda )
§
8. The above named entity sukmils this stalement for the purpose of changing its regi-tered office or registered agent, or both, in the State of Florida. i
3
SIGNATURE ;
Signalure, typed o prirmad name of regisierad agent prd tife if apphcasie [NOTE: Reg ered Agent signaiure requized when reinstating) DATE 4
o. This corporation is eligible to salisfy its Intangible X FILE NOW!! FEE IS $150.00 . N .‘
Tax filing requirament and elects to do so. Atter MAY 1, 2801 Fee will be $550.00 1. Eg?:&agg;ﬁ;\ul;::ncmg O ig d'eodoto“::?e Ee ‘é
(See ¢riteria on back) . . . —Make Check Payable t Department of Slate — - - — - - . -
11, OFFICERS AND DIRECTORS 12, ! ADDITEONSICHANGES TO OFFICERS AND DIRECTORS IN 11 5
e PD O delete 1L : DOiChange (1] Additon | & - i
HAVE MARTINEZ, DANIEL E NAME = ‘
STREET ADGRESS | 6450 S.W. 72ND ST. STRELT ADBRESS 3 )
omv-sT-20 | MIAMI FL 33143 CiTY-ST-20P 2 n
o S
e O vetete me 3 Change [ Addition | & !
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-51-21P Gy -5T-2f
{13 [ Delete MLE [ Change ] Addition
i RAME NAME | . ' ) 3
STREET ADORESS . ) STREET ADDRESS l ' C
ory-§1-21 GITY-57-2IP
THLE O elete TIRLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-7P CITY-ST-2IP
YILE [ oelete TILE CdChange ) Adduion
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-0P CIFY-ST-21P
TINE . O paate TITLE O Crange {7 Addition
NAME NAME
STREET ADDARESS STREET ADDRESS '
CIFY-ST-2P , ChY-ST-2IP
13. | hereby certify that the information suppliedwith this filing does s qualify for thr: exemption stated in Secticn 119. O 3)ti), Florida Statutes. § further cerlify that the infermation
indicated on this report or supplemental regort is true«had aceyralé and that my wignature shall have the sama legal ect as it made under cath; that | am an cfficer or direcior
aof Ihe corporation or the receiver or trustes empoweTel is report as ‘aquired by Chapter 607, Florida Stalutes; and thal my name appears in Block 11 of Block 12 if
changed, or on an attachmenrt with an pddrass hpawered /
SIGNATUR 3// £/ ‘

OFFICER OR (HRECTOR Oayt-ne Prane &

7 '




