- 2000 UNIFORM BUSINESS REPORT (UBR) s o0

DOCUMENT # P94000064737 . P94000064737
1. Entity Nama " -t e i U,.
OF Stalt
ARLES MEDICAL EQUIPMENT SERVICES, INC. ’{Bﬂfm{im

Hll: 32

Principal Placs of Business Mailing Address

434 SW 12TH AVE Suite ea=8 205

MIAMI, FL 33130 | 660008

. . g s.
2. Principal Place of Busingss 3. Mailing Address . qq
' - - BENSTATEY
Suite, Apt. #. etc. Suite, Apt. #. etc. ;@S 00 ROT WRITE IN THIS SPAGE
, City & States City & Slale 4. FE) Number Applied For
65-0513114 Not Applicable
P Couniry Zip . Country 5. Cortiicate of Status Desied [ $8-79 Additlona!
Fee Raquired
§. Name and Addrass of Current Registered Agent 7. Name and Addrass of New Registered Agent
Nama '
CARMEN LUIS STEEGERS . Sireet Address (P.O. Box Numnber is Not Acceptable)
434 SW 12TH AVE Suite 102
MIAMI,FL 33130
City ’ FL l Zip Code

qr the purpos7 changing its ?red office or reg\slered agent, or both, in the Slate of Florida.

’ s700/2(
bare

8. The above narned
SIGNATURE __

-18.-Elgction.Campaign financing- - - —-$5.00 May Be——

CR2E034 (9/99)

_ 9. This corporation is eligible to satisly its Inlangible |
Tax filing requirement and elects to do so. frust Fund Contribution, Added to Feps
{Sae criterii on back) ?

11, OFFICERS AND DPRECTORS T T 1z ADDITIONS /CHANGES TO DFFICERS AND DIRECTORS IN 11
L T P 7 Delete TiILE . O change [T Adoition
TIAME CARMEN LUIS STEEGERS NA
SREETADDRESS | 494 S 12TH AVE Suite w— STREET ADDRESS
CITY.S1.7IP MTAMT , FI 22170 ) Ciy-S1-2IP
e 1 Delete TITLE O change ] Addition
HAME ‘ NAME
SYREET ADOBESS STHEET ADDRESS
CITY-81-2P CIFY-ST-2IP )
TME O elete THLE O Change [ Audition
LAME HAME
STREET ADORESS . STREET ADDRESS
TATY- ST-71P CiTy-51-2IP
1E ' O Detete TILE ’ [7 Change  [J Aadition
HAME HAME
SIREEY ADDRESS : STREET ADDRESS

~CTe-§T a8 . CITY-S1-7IP
TIRE "0 Delete HILE v '\Li’ \, Change [ addition
HAME NAME .
STREET ADCRESS . STREET ADDRESS
CIFY-ST-2P CIFY-57-2P _ °.
THLE (] Defete TITLE ) [Jchange (] Audition
KAME ’ HAME '
SIREET ADDRESS STREET ADBRESS
CIFY-5T. 2P CITY-S1-2P

13, | hereby certily that the information supplied with this filing does not gualty for ¢ exemnption siated in Section 119, 07%3)(:) Florida Statutes. | furthar certify that the informaron
indicated on this raport or supplemenial report is Irue and accurate and that m signature shall have the same legal effect ag if made under oath; that | am an officer or director
of the corporation or the receiver Qf trustee esghouered o exacute this repor)< ; required by Chapter 607, Florida Statutes: and that my nama appears in Block 11 or Block 12 i
changed, or on an attachmenl ] 21 ]

ﬂ!ﬂ'» ke emnower
SIGNATURE: RSt M _5/;0 /0] [aor) s S0

FINTED NAME OF SIGNING OFFICER O) DIRECTOR / Bate Da;"ﬂe?mne‘

o/



