2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000064338 Feb 29, 2000 8:00 am
1. Ertity Name

INTERNAL MEDICAL EQUIPMENT, INC. Secretary of State

02-29-2000 90122 006 ***150.00
Principal Place of Business Maiting Address
301 NW 84TH AVE RO BOX 16270
PLANTATICN FL 33324 PLANTATICN FL 33318-6270 y
us 711749

F e a9 s N T

Suite, Apt. #, etc. Suite, Apt. #, efe. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65-0435830 Not Applicable
Zip Country zp Country 5. Cenificate of Status Desired [:I 58'75 Additional
28 Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- ~—KNIGHT,. JAY.L - al — - = —= T~ |~ Street Agdress (P.O-Box Numper is-Not Acceptable) T
301 NW 84TH AVE
PLANTATION FL 33324
City FL Zip Code

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

SIGNATURE S
Signature, typed or printed name of registered agent and 1itie it applicable. . [NOTE: Registared Agent sighature required when reinstating) DATE
I
o Tiocomoter s Ao sy s parwos | FLENGWLLPEE 18 S1300 g0 | 10 e Compson g $5.00
= ) Y h Trust Fund Conmtribution. O Adted to Fees
(See criteria cn back) O Make Check Payable to Department of State
1. 7 77 TOFFICERS AND DIRECTORS N K3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11
TITLE P O pelete TILE O change [ Addition
NAME KNIGHT, JAY L NAME
STREET ADDRESS | 301 NW 84TH AVE STREET ADDRESS
CITY-5T-21P PLANTATION FL CITY-ST-2IP
TITLE S [ pelete TITLE [ Chenge [ Aadition
NAME LAZAR, ALAN M NAME
STHEET ADDRESS | 301 NW B4TH AVE STHEET ADDRESS
CITY-5T- 2P PLANTATION FL ¢ITy-§7-2IP
TITLE VPT - O peleta TITLE [J change [ Addition
NAME HALE, MARTIN E : N R
STREET ADDRESS | 301 NW 84TH AVE STREET ADDRESS
CITY-ST-2IP PLANTATION FL CITY-ST-2IP
TIMLE [ pelete TILE Ol change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-ST-7iP CITY-ST-ZIP
TITLE [ beleze TILE [ change ] Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST- 7P
TILE O Delee TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-5T- 217 CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental tanort is trug 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 carperation or the receiver g Slec empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with'y

F AR

SIGNATURE: ___ )i

;EEATUHE AND TYPED QR<HINTED NAME COF SIGNING OFFICER OR DIRECTOR Dats Dayume Phona #

T m—pp

CR2E034 (9/99)



