FILED c
2002 UNIFORM BUSINESS REPORT (UBR) g
L ]
DOCUMENT #  P94000064737 Feb 13, 2002 8:00 am |
bnfuri Secretary of State
ARIES MEDICAL EQUIPMENT SERVICES, INC 02-13-2002 90289 011 ***150.00
Principal Place of Business Mailing Address
434 SW 12TH AVE. 434 SW 12TH AVE.
SUITE 205 SUITE 205
2. Principal Place of Business 3. Mailing Address ”
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65—05131 14 Not Applicable
Zip Cogrjtry —— ._,,z_...._lp e Country o 5. Cemflcaie of Status Deswed O $8'75 Additional
= = ——— Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne . . v ; s
STEEGERS. CARMEN L BAecsops  (Yerrory Lewé
4 Street /jijd/rress (P.O. .Béx umber is rﬁot Acceptal?gz C/—"'L—Q
434 SW 12TH AVE. o) C{/ gr\’.«()
SUITE 102 I & S.05
MIAMI FL 33130 City M i Zip
Ld ALl 5510
p purpose of changing its registered office or registered agent, or both, in the State of Floridh. /
(NOTE: Registered Agent signature required when reinstating)
- -~ P
i . . P v . - . — _ '
9. This corporation s eligible to sallsty its Intangible FILE NOW!!! FEE IS $150.00 - 10. Election Campaign Financing $5 00 May B
Tax filing requirement and elects 1o de sc. After May 1, 2002 Fee will be $550.00- <~ —| ' - TrustFurid Contribution Added 1o Fees
{See criteria on back) | Make Check Payable to Depariment of State '
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
THLE P [T pelete TITLE Mhange [ Addition §_
NAME STEEGERS, CARMEN L NAME &
sweer avtvess | 434 SW 12TH AVE., SUITE 205 smernovess |4/ 3 ¢ S 1 O G0 Co zoi™ 3
CITY-§1-21P MIAMI FL 33130 GITY-ST-Z1P w
TILE [ Delete TITLE [ change  [] Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP o CITY-&T-2IP
TITLE OJ Delete TIMLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21IP CITY-ST-21P
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADQRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TITLE [] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Delete TILE [JcChange [ Addtion
HAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
13. | hereby certify that the infermation supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. ! further certify that the information
indicated on this report or supplemental report js true and accurate and thal 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 trustgt gpxgcute this report as required by Chapter 607, Florida Statutesjand that my name appears in Block 11 or Block 12 if
changed, or on an attachment wit Aempoweraed. L
, D mmewreat /
SIGNATURE: ___ SIE (NN /d P éﬁr} 5?/ Ja/
SIGNATURE A0 TY 'ﬂ',.u T ING OFFICER OR DIRECTOR Date Dafflima Phone #




