2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P94000061741

MEDI-DEX MEDICAL EQUIPMENT CORP.

PSR

Principal Place of Business

Mailing Adiress f

y

L

FILED
Apr 24, 2001 8:00 am
ecretary of State

04-24-2001 90030 030 ***150.00

2037 W 73RD ST 2037 W 73RD ST
HIALEAH, FL 33016 HIALEAH, FL 33076
2. Principal Place of Business 3. Mailing Addrees
Suite, Apt. #. ofc. Suite, Apt. #, ete, ‘ DO NOT WRITE IN THIS SPACE
City & State City & State | 4, FEI Mumber ‘ Applied Fo
| 65-0522980 Not Applicable
Zi Counir Zi i Country iti
” 4 P ouniy 5. Cerlificate of Stalus Desired ] $8.75 Additional
! Fee Required
6. Name and Address of Current Registered Agent . : 7. Hame and Addreas of New Registered Agent
MNaime

MONTERO, YOLANDA M L B .o = s —mosmm— - o
r :
1 Street Address (P.0. Box Number is Not Acceptable
6866 W 25TH AVE | ‘ pravtel
HIALEAH, FL. 33016 :
!
i City FL Zin Cocin
8. The above named entity submits this statement tor the purpose of changing its registared oftice or registered agant. or both, in the State of Florida.
|
SIGNATURE
Sgaitture, lypod o printed name of moisiared agent and ite it applicatin (MO Fi’r‘ﬂis'm(-li Agenl signaties requine aden einstatingy OATL
. o P . e i PRI
9. This corporation is eligible lo satisfy its Intangible | FILE NOWN!FEE IS $150.00 7771 0 Eiosiion Gampaign Financing $5.00 May o

Tax filing requiramant and elects to do so.
{See crileria on back)

" After MAY 1, 2001

O |*’ Make Check Payable

‘Fee will be $550.00

10 Department of State,

Trust Fund Contribution. Added to Fees

-

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIILE - ] nelete HIE O change [ Addition _3

NAME | DE’;ONTERO yol a NAME g

STREET ADORESS , Yolanda M SIREET ADDRESS 3

CIY-5T-2P iTY-S1-2IP 2
o

1ILE (73 Delete e [ Change 1 Addition %

NAME HAME

STREET ADDRESS SIREET ADDRESS

GITY-ST-7IP CITY-51-2IP

THLE 2 pelote (113 [CFchange ] Addition

NAME NAMI.

STHEET ADDRESS |- - - — . STRERT ADDRESS —_ - ) . i .

GiTY - S1-2IP LIY-S1-7IP

itils O Delete HHE [ change 2 Acdition

NAME HAME

STAEET ADDRESS STRECT ADDRESS

LITY-SI-2P CIY-51-21P

TITLE. [ Delele e {O change  [C] Addilion

HAME NAMC

STRELT ADORESS STREET ADDRESS

GITY-51-2IP COY-S1-7ip

T0HLE ’ '[:I slete HITLS ] Change 3 Addition

NAME . . ) HARAE

W - 3o
STREET ADDRESS SIREL! ANDRESS
CIry-S1-21p ' CUY-5i- 2P

13. | hereby certify that the information supplied wilh thi

of the corperation or {he receiver
changed, or on an attachmenf w

an address, with ag.gthsay lik

i
H

SIGNATURE: /

s filing does not qualily for the exemption stated in Section 118.07{3)(i). Florida Statules. | further cerlify that the information

indicated on this report or supplemgnial raport is true and accurate and that my signalure shall have the same legal effect as il made under oath: that 1 am an ollicer or director
rusiee empowered to execule This report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
ered. ¢

7=3

OY- /-0 Bos ¥220s552

(S‘GNATU"E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR

ORECTOR

Dato Dagtima hone ¥




