2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Neme =

INTERNAL MEDICAL EQUIPMENT, (NC.

DOCUMENT # P93000064338~ "

Principal Place of Business

A1 NW B4TH AVE
FLANTATION FL 33324

Mailing Address

PO BOX 16270
PLANTATION FL 33318
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. ¥, etc.

FILED
Apr 30, 2001 8:00 am
ecretary of State

04-30-2001 20084 050 ***150.00

U
RN

AR

Suite, Apl. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEl Number Applied For
ee e ——————t e - o e ) R m— . T - - et 65—0435830_— © Tt - | " |NotaApplicabla |~
Zip Country Zip Country ! . $8.75 Additional
o o ) A R _ 8. Certificate of Status Desired . L1 00 Requied - - | - -
6. Name and Addrass ol Currant Registersd Agent 7. Name and Address of New Reglsiered Agent
Name
KNK;HT’ JAY L Strest Address {P.O. Box Number is Not Acceptable)
301 NW 84TH AVE ,
PLANTATION FL 33324
City FL Zip Code
8. The abova named entity submits this statament for the purpese of changing its registered offica or registered agent, or both, in the State of Fiorida,
SIGNATURE __- . - - ;
o e, . Stonatfs, fypoo of prified name of isgaired aQom. and e KBopicabls. | (NOTE: Riag: AQent slgnaues 16quirsd when renkes U . DA -
8. This corporalion is eligible to satisly its Intangible FILE NOW!!! FEE IS $150.00 18, Eloction Campalan Financin
" Tax fing requirament and elects 1o do 5o. After MAY 1, 2001 Fee will be'$550.00 Sloction Campaign Finencing $5.00 ay B0
(Sea criteria cn back) Make Check Payable to Department of State
1. T T T T TOFFICERSAND DIRECTORS ™ — R12; T ~—~ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11— ~—= —::_*‘
TmE p O oelete TITLE O Crange [ Addition | &
(=]
NAME KNIGHT, JAY L o g
STREET ADDRESS 301 NW 84TH AVE STREET ADORESS 3
OT-STaP 1 PLANTATION 71 CITY-§1-21 g
e s 1 Delete e Doue 0 At |
HAE LAZAR, ALAN M Ham
|, STECTADDRESS | 30§ NW_S4TH.AVE. . - ... e STRETADRESS | -~ - - it bt LT
CITY-51-2i@ { ANTATION FL CY-ST. 2P
TME VPT O etets *m CiCharge (T Andition
wme_____LUALE MARTIN E - - P O
STAEET ADDRESS 301 NW 84TH AVE STREET ADDRESS
CITY-ST-2P PLANTATION FL Gy -ST-21p
ImE O pelee ME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
| anv-si-ap CiTY-ST.21P
TME [ Detee TE [ Crenge [ Addition
HAME NAWE
STREET ADDRESS STREEY ADDRESS
cary-ST-up - - cY-51-2
me T Ty [ petere me - CJGhange [ Addition
NAME . - ; - A . NAME "" K . - -
oMY= ST-2P.. . ) e L et L e e e
13._} hareby cén'ig_ﬂ'nai the information supplied with this filing does nol qualify for I exsmption siated in Saction.119.07(3)(). Fiotida Statutes. | funher certity 1hal the infarmatian
indicated on this repart or supplemental report is trua and eccurale and that my signature shall have the sama lagal sffact as If made under oath; that | am an officer or director
of the corporation or tha receiver or trustes empowered 10 execule this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 11 or Biock 12 i
changad. or on an attachment with an address, with all ; powered.
SIGNATURE: _ /" - 3B-l9-0) PSY-yrsyseh
. SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [T Oaytrnes Phona #

l,f



