2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000092329 Feb 22,2000 8:00 am

1. Entity Name

CHAN MEDICAL EQUIPMENT, INC. Secretary of State

02-22-2000 90001 002 ***150.00

Principal Place of Business Mailing Address
3 SW 17 AVE & 308 215 SW 17 AVE & 308

. FL 33135 MIAMI FL 33135-3689 U{!UZB@SS

Suite, Apt. #, etc. _ Sulte, Apt. ¥ etc. I DO NOT WRITE I THIS SPACE
City & State City & State 4. FEl Number 5 05 4 Applied For
' 8 2159 Not Applicable
Zi Countr Zi Count| . ) iti
e Y P untry 5. Certificate of Status Desired J $8'75 A_ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VILMA V LLERENA Street Address (P.O. Box Number is Not Acceptable)
215 SW 17TH AVE 308
MIAMI-FL 33165.%, . <~
AN L
R City FL | 2°Code
The above named eﬁlilty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
- Signature, typed or printed name of registared agent and ttte if applicabla. {NOTE. Registered Agent signaturs raquired when renstating) DATE
A,
- Thi ion is eligi isty i i .E- m )
$h|s corporation is eligible ta satisty its Intangibte _(__—FFILE NOW!!! FEE Ié\s;_lgﬂ.ﬁﬁ 7 10. Elsction Campaign Firancing $5.00 May Be
_ Tax filing requiremert and elects to do so. - \&L‘N_MA\I,-;, 2000 Fee-will B&$550.00 -~ T = 0
o A TR rust Fund Contribution. Added 1o Fees
(See criteria on back) O Make Chigck Payable to Department of Siate‘>
) QFFICERS AND DIRECTORS ~12: —n——""" ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
- P (] Delete TILE [J change [ Addition
) RIVERO, REMBERTO J NAME
o3 12675 NW. 9 WAY STREET ADDRESS
sr-zp MIAM! FL 33182 CITY-ST-2IP
=z v " [ Delete e Jcrange [ Addition
, LLERENA, VILMA V NAME -
| 215 SW.AT AVE. #308 STREET ADDRESS
"MIAM! FL 33135° CITY-ST-21F
— 7 Delete TILE [ Change [ Addition
_ NAME
neras STREET ADDRESS
sT-e CITY- §T-21P
[J Delete TITLE [ Change [ Addition
_ NAME
STREET ADDRESS
S e A et e e e e BOYeSTR - - —
[ Delete TILE - T T " 'Dohange  [T] Additidn
, NAME
annacen STREET AQDRESS
ST e CITY-ST-2IP
1 Delete TITLE , [l change (7 Addition
‘ . . NAME
snran STREET ADDRESS
sTae CITY-SF-ZIP

i hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicaied on this report or supplemental repogiie-tle 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 corperation or th Por, truglaeBmpowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Pfock 11 of Block 121
changed, or on an address, with all other likegampowered.

o . (365
SEle Bk bello /. /,wea uz//f/ g8 (yg. 704/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phons #

CR2E034 (9/99)



