2000 UNIFORM BUSINESS REPORT (UBR) FIL
DOCUMENT # P34000086157 Apr 10 205(])) 8:00 am

1. Entity Name

EXPRESS MEDICAL EQUIPMENT INC. ecretary of State

04-10-2000 90028 010 ***150.00

Principal Place of Business Mailing Address
33 PALM AVE. 331 PALM AVE.
HIALEAH FL 33010 HIALEAH FL 33010-471%
Suite, Apl. #, gle. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number 65-0534832 Applied For
Not Applicable

= -
® Country Zp Couniry 5. Cerlificate of Status Desired O $8.75 Adaitional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RAMOS‘ RAFAEL Street Address (P.O. Box Number is Not Acceptable)
331 PALM AVE.
HIALEAH FL. 33010
ﬁ City FL Zip Code

changing its registered office or registered agent, or both, in the State of Florida.

4/ oo

8. The above named ep itythis statement for the pug

SIGNATURE 7
or ghinted name of registered agent and title if applicable. {NOTE- Registered Agent signature requirad when renstating) / DATE
9. This corporation is eligfble to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . N
Tax filingpreQufreme and elects toydo 50. o i After MAY-1,.2000.Fee will be $550.00 10. -iljgtt rgzn(;agop::‘atlr?bnuignancmg fdsdodq h.;ay Be
(See oriterfa on balk) O Make Check Payable 1o Department of State ' edforees
1. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D 3 Delete TITLE [ Change [ Additian
NAME RAMOS, RAFAEL NAME s/ 4)
STREET ADDRESS | J4H4-¥¥—34-CT— STREET ADDRESS 33 / ant €
OITY-ST-21P HIATEAH-FL-83048- CITY-§T-2IP AC/A— /54{.}_ ,Cf Ezo/o -
TILE ] Dalete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2IP
TITLE [J Delete TME [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-7IP CITY-ST-2IP
TILE [ pelete TITLE ] Ghange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TTLE [ Delete TIILE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-$7-21P CiTY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempnon stated in Section 119.07(3)(i), Floricta Statutes. | further certify that the information
indicated on this report or supplemental 1go0- accurate and thal' my ature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ﬂ'- > owered 10 execute this report as requiryd by Chapter 807, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

changed, or on an attachment wit
SIGNATURE: ___<7, 4/4 /m (3050@.5 v 70d

SIGNARIHE ANDXYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR a!e / Daytime Phane #

-

CR2E0(34 {9/99)



