i2£00 UNIFORM BUSINESS REPORT (UBR)

ZDOCUMENT # PAY0O0009 14T

1. Entity Name

ABC 4 D MEDICAL EQUIPMENT INC. Q0MAY —2 PH12: 35

Principai Place of Business Mailing Address SECR&}E%EEUE,\ %‘g}'g‘)ﬁ
- I - TALLA oo, L LA
\A33 w. LB ST, Wialeaw, FL _
- 33014

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & Siate City & State 4. FE) Number Applied For
' Lﬂs- 053(0'400 Not Applicable

! t Zi Count i

o Country i iy 5. Certificate of Status Desired O $8.75 Additionat
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Hb\ ‘gu -Q,‘ (\)\0- Qs | Street Address (P.O. Box Number is Nol Atceptanie)
1433 W, bJ ST.

Kalean, FL 33014 o

FL Zip Code

8. The above named enlity suomits this statement for the purpose of changing its registered otice or registered agent, or both, in the State of Florida.

SIGNATURE
Signalure, tynea of Lnnted name of regrsierss agent and lle 4 applcable {NOTE: Aspisiered Agent signature requiret: whan renstanng ) DATE
8. This coroorahgn 15 eligible to satisly its ilntangible 10. Eisclion Campaign Financing $5 00 May Be
Tax fiing reguirement and elects to do 0. Trust Furd Contribution Add- Gl F
{See crigria on back) - ed to Fees
1. OFFICERS AND DiHECTOﬁS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE Pl D O pesele TITeE S Change [ Addiiion
NAME M uQ\ 'Ro as NAME
STREET ADDRESS | oy wy. o8 ST, STREET ADDRESS
ST-ZP - -87-
CITY -81-20F H:C\lQ_an'. FL 3301& iTY-ST.2IP
TmE ] ‘ 1 Detere TILE ‘ Thenemge [ Addition
NAME MME . 1000032558021 ——5
STREET ADDRESS STAEET ADDRESS ~-05/13/00--01012--0082
oY ST 7P Y-S 7P ekl D0 00 iSO, 00
TTLE O pelere TITLE [ crange 7] Additan
NAME NAME ‘
STREET ADDAESS STREET ADDRESS
GiTY-S1.2IP CITY-ST-2IP
e 1 oeiete TTE ) Cchange T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
SITY. ST TP CiTY-51- 2P
TiLe O oelete TITLE D charge [ Aadition
HAME NAME '
STREET ADDRESS STREET ADDRESS
Y. sT-2e -5T-7P
fi¥-5i-2 ) CIFY-5T- 2l X \ ‘\
THLE 3 peee THE WEWD AtOmon
NAME NAME
STREET ADDRESS B STREET ADDRESS
TTY-57.71° j ﬂ CiTY-S1-2P

this fill g does not gualify for the exemption stated in Section 112.07({3Xi}. Florida Sialutes. | further certify that the information

flortfig tr’be arf acgurate and that my signature shall have the same legal effect as if made under oath; that i am an officer or director
Ermibgwared lo exacutg this reporé as required by Chapter 607, Florida Statules, and (hat my name appeass in Block 11 ar Block 12 if
6%, fvith gl BthesHEBMpowered.

13. | hereby certify ihat the information Jupplied w
indicated on this report or supplemdnial re
of the corporation or the recever orflryfid
changed, or on an attachment with By

N

SIGNATURE:

¥
$IGNATUB#AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayumia Phone «




