2002 UNIFORM BUSINESS REPORT (UBR)

FILED g
May 21, 2002 8:00 am:

1. Entity Name Secretal ’f Of State ’
IDEAL MEDICAL EQUIPMENT CORPORATION . 05-21-2002 91202 009 ***150.00
Principal Place of Business Mailing Address
4765 S.W. 8TH STREET 4765 S.W. 8TH STREET
MIAMI FL 33131 MIAMI FL 33131
2. Principal Place of Business 3. Mailing Address “II"“' "I |||“I||H "m“ﬂl II’ l_"“_l“'IW!'_“"_“‘M“H_“_\-_’4
Suite, Apt. #, etc. . Suite, Apt. ¥, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65'0475642 Naot Applicable
i Zi C r . iti
zp Country i ountry 5. Certificale of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MONTEAGUDO, ELVA Street Address (P.O. Box Number is Not Acceptable)
4765 S.W. 8TH STREET
MIAMI FL 33131
City FL Zip Code
8. The above named entity submiis this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE Z 0}’/34’ a2
Signature, typed or pringéd name oyﬁistered agent and}u! if applicable. {MOTE: Registered Agent signature required when rainstating) DATE
- —n-9.~;hisfﬁprporali9n-is aligxblgxtcla salisfycijts Intangible ~- ‘-m-Fll;ﬂE N"OVZV{',!(!)LVII::EE- I?"$Je5g.5(;% 0 "1 " 10, Election Carpaigh Fifancing $5-00 h-:"l_ay oo
ax fi m‘g rgquuement and glects to do s0. er May 1, ee W E Trust Fund Contrinution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
'KI
1. QFFICERS AND DIRECTORS | 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
TITLE PD ] Delete TIE O change  [J Addition :5_
NAME MONTEAGUDO, ELVA NAME =3
streeT acoress | 4765 S.W. 8TH STREET STREET ADDRESS 2
cmv-st-zr | MIAMEFL 33131 CITY-ST-2IP o
ST E—— — [so
TTE o T [ velete TITLE O change  {] Addition | O
NAM’E‘\\--;. S A iae NAME
STREET ABDRESS™). = . ™7 ¢ STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TINLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TILE [ Detete TITLE [C] Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-71P =TT SO e = = . P N
TME [ Delete TITLE [ change [ Additicn
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST1-21P CITY-ST-ZIP
TIE £ Delete TITLE {1 Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supglied with this filing does not qualify for the exernption stated in Section 119.07(3Xi), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an cificer or director
of the corporation of the receiver or trustee empowered to exegule this report as reguired 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 er like empowere
SIGNATURE: ___ SIGNATES - RED oy /oo
SIGNATURE AND TYPED OR pry‘fzn NAME OF SIGNING OEFICER OR DIRECTOR ¥ Das Daytime Phone #
| mm——




