FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mar 26. 2002 8:00 am

DOCUMENT #  P93000064338

1. Enlity Name

INTERNAL MEDICAL EQUIPMENT, INC.

Secretary of State

03-26-2002 90037 039 ***150.00

Principal Place of Business Malling Adcress
30 NW B4TH AVE PO BOX 16270 UU VU LWL
PLANTATION FL 33324 PLANTATION FL 33318
Us
2. Principal Place of Business 3. Mailing Address ”"""l "l ll’" ﬂm Ilm "m "m ""I l‘"l m" "m "m "" ’I"
Suite, Apt. #, etc. Suile, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Nurmber Applied For
£5-0435830 Not Applcable
Zp Country Zip Country 5. Certificate of Status Desired a $8.75 Additonal
- Fee Roquired
6. Name and Address of Current Registersd Agent 7. Name and Address of New Registered Agent
_— e~ s - _- Name
KNIGHT, JAY L ' ~ 77 7 [ Swest Address (.. Box Number is Not Accapizble)
301 NW B4TH AVE
PLANTATION FL. 33324
City FL I Zip Cade

8. The above named entity submits this slatement for the purpose of changing its registered offica of ragistered agent, or both, in the Stale of Florida,

SIGNATURE

13. 1 heraby certify that the information supplied with fnllng does not qualify tor the exemption stated In Section 119,07(3)(i). Florida Statutes. | turther centify that the information

indicated on this repor! or supplemental report ipffrue 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 the receiver or trustes egrfiowered 1o exacute this report as required by Chapter 607, Florida Slatutes; and thal my name appsars in Block 11 or Block 12 if
changed, or on an sttachment with an adgass, with all other ke empowsered.

SIGNATURE: Si@NAY Ut T
Cayume Phong #

SIGNATURE AND TYPED OR PRINTED NAME CF SKINING DFFICER OR DIRECTOR Dute

Signatuse, ypad o printad nivne o1 regisiered agent and fitte if apphcalie. {NOTE: Rogistarad Ageni 3ignatirs raquired when remstatng) DATE

9. This corporation is eligible to satisfy its Imangible FILE NOWHi FEE IS $150.00 . - .

Tax filing requiremeni and elects o do s0. After May 1, 2002 Fee will be $550.00 1. 1!::!:::»22;:122;:?; F_lnancmg O ﬁﬁ?ﬁ:ﬁfa

{See criteria on back) O Make Check Payable to Depariment of State ’
11. OFFICERS AND DIREGTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P 0] petete TLE Ochange [ adoiion | 5
NAME KNIGHT, JAY L NAME =1
stRevADORESS | 301 MW 84TH AVE STREET ADDRESS 2
CIY-ST-2P PLANTATION FL CITY-ST-2¢ w
TIILE [ 1 petete TIE [ Change [ Addition 5
e LAZAR, ALAN M v
STREETADDRESS | 301 NW B4TH AVE STREET ADDRESS
CY-ST-2P PLANTATION FL CITY-5T-21P
TILE VPT T petete TINE [ Change [ Addition
MAME Al l" ms _NAME_ -
STREETADDRESS | 301 NW.B4TH AVE_ .. . . . ff STREETADORESS | . . ..
CITY-51-2P PLANTATION FL st | T T YT T el
TLE 1 pelete TALE [JChange [ Aduition
NAME N B
STREET ADDRESS STAEET ADDRESS
CIFY-ST- 7P CITY-ST-7IP
TMeE 0 pelete TE O Change ] Addition
NEME NAME
STREEY ADDRESS STREET ADORESS
CITY-5T-2P CHTY-S1- TP
Tme 71 Delete Lt {Jchange [ Agdition
NAME HAME
STREET ADDRESS . STREET ADDRESS .
CITY-ST-2IP / CINY-ST-2P H



