ZGQQ'UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

SECURITY MEDICAL EQUIPMENT, INC. Secretary of State

05-16-2000 90163 040 ***150.00

Principal Place of Business Mailing Address
.| 8740-N-KENDALL-DRIVETSTE109 ~ 8740 -N-KENDALL-DRIVE..STE 109
FMIAMH-FC-33179 MIAMI_FL-33176-220%

T D IR i LT
LG SunSet DL 8%'1%5 Soaget Oive.
Sujte. APt #, etc. ite, Apt. #, etc. OC NOT WRITE IN THIS SPACE
‘%u\\a\\() S oék WO -
ity & State - ity & State A ~ 4. FEl Number 65 05 Applied For
m lG\fY\l\ Pi 0 (L,I D & m\&(T\\ P‘ Dm B ﬁ 21502 Not Applicable
Zip Country Zip Coyntr, » ) B8.75 iti
3_3)\\—\ 6 J %'P\' 2241 3 U é A 5. Certificate of Status Desired O ?ee Reqmﬁiﬂmnm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - R Name
AYALA'. TERESA M - Straa'.dflﬁfgo. {\I)g{rr{tﬁr is Not Accgﬁla&i)i . e-
MiAM-FR-33186-6440
STE o
Y OMLANAL FL [ 351>

8. The above named entitWem for the ose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE - TENESA N AYMA 4/ 3—'7/ e

Signature, typed or printed name of W agent and W8 ¥ appicaBE—— {NOTE: Ragisterad Agant signature hquired when reinstating) ¥ DATE
. o o . "

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 may Bo
Tax filing requirement and elects 1o do so After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution n Added to Fees
{See criteria on back) O Make Check Payable to Department of State '

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

TITLE D [ petete TITLE Jokfrange [ Addttion

NAME AYALA, TERESA M NAME .

STREET ADDRESS ~“KENDALL DR STE: smeeraooress | TVY S fonsSeT DQ_\\JQ.. STE 110
onv-sT-2P | MIAMEPL 33176~ ciny-S1-29 Ml FLotHA 33113

L] il i
TITLE ] Delete TILE [ change [ Acdition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE [ Delete TITLE B [ Change [ Addition

— o ey | - -

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-5T-2IP

TITLE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . CITY-ST-2IP

TITLE T [ Celete THLE [ change [ Addition

NAME : NAME
STREET ADDRESS SYREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE (] pelate TIME [ Charge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-2IP

13. | hereby cerlify that the information supplied with this filing does not gqualify for the exemption stated in Section 119.07(3)(i}. 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 officer or director
of the corparatian or the recelver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with anagerpasswith all other like e ered. .
. - TEpEsA M Myaca Y [20 [ 305-545-6071

(7 P
SIGNATURE: ___ SIZZZ2y0Fs

SIGNATURE AND TYFED OMWWE OF SIGNING QFFICER OR DIRECTOR Date Daytima Phone #

DOCUMENT # P94000070144 May 16, 2000 8:00 am

CR2E034 (9/99)



