2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000058024 - May 16, 2001 8:00 am
1. Entity Name Secretary Of State

-

FAST MEDICAL EQUIPMENT, INC. s 7T 05-16-2001 90369 036 ***150.00
Principa! Place of Business Mailing Address
105 SW 9 STREET 7105 SW 8 STREET _ .
Isumeas ==~ e — SUTE-405 - -~ - J— e . —NUUJUDUL s
MIAMI FL 33144 MiAMI FL 33144
Sulte, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE  «
City & State City & State : 4. FEI Number 65 0502 Applied For
276 Not Applicable
Zp Country Zip Country 5. Cenlificate 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
GONZALEZ, MAYRA J .
Street Address (P.O. Box Number is Not Acceptable)
7105 SW 8 STREET
SUITE 405
MIAMI FL 33144 S FL [ cem
ity i

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

SIGNATURE
Signatura, typed or printed name of ragistered agent and title if apphicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to Satis(xitsjntangible . FILE NOW!!! FE%lS:$!50.00 | 10._Election Campaign Fin;.nc-ihg - $5.00 May Bo
=—=~Tax filir!g requirement and electsto’da’sor~— " ~|7 *  ‘After MAY 12001 Fee'will be $550.00" =*| Trust Fund Contribution. O Added to Fees
(See criteria on back) a Make Check Payabie to Department of State
11. OFFICERS AND DIRECTORS FZ. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PTD [ oelete TITLE [ change ] Addition
NAME GONZALEZ, MAYRA NAME
sTreer ADDRESS | 561 S.W. 73RD AVE. STREET ADDRESS
omv-sT-ZF | MIAMI FL 33144 CITY-~ST-2IP
TILE [ Delete TIME [ changs  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TINE 3 belete TILE [l change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2iP CITy-S1-2IP
TILE O pelste TITLE Tl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
Slme e - — ] Detete e L - - — — m ey [] Change. = L] Addition -
NAME HAME = -
STREET ADDRESS -:J STREET ADDRESS
CITY-ST-71P . CITY-ST-2IF

13. § hereby certify thatthe information supplied with this fiing does not qualify for the exemption statad in Section 119.07(3)1), 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execige this reporl as reguired by Chapter 807, Florida Statutes; and thal my name appears in Bleck 11 or Block 12 if
changed, or en an attachment with an address, with all other §j owered.

SIGNATURE:

A0~ O | éﬁ%j}(p8~ BLod

SIGNATURE AW OR PRINTED NAME OF smmrﬁ?&n OR DI 210'11 ) Dawtima Rrtne &

8 ” (/

L

§

CR2E034 (10/00)



