4

FILED

2002 _ NIFORM BUSINESS REPORT (UBR) " Mav 08. 2002 8:00 am

DOCUMENT # P. 9560000844

1. Entity Name
Y A

Yoy

W

TIMA  MEDIC - EQUINMENT TrioeT F

EXAOPT CorR.
. Principal Place of Business

“H2¢r Sw 75 Th Ave
Mooy {2 33,54

Matling Address

1261 S 7SU e
Aiwig' fa 23755

2, Principal Place of Business

3. Maiiing Acdress

I

|

|

J

I

I

|

Suite, Apt. #, atc.

Suite. Apt. #, alc.

|

.

|

Secretary of State

05-08-2002 90095 001 ***150.00

L

DO NOT WRITE IN THIS SPACE

v

<

Applied For

City & State City & Stale 4. FE! Number
. 65' 05‘1/%?77 Mot Applicacia
Zi Count Trer Zi Count N i
- R ‘ Lntry ® ounty 5. Cenificate of Status Desired | $8.75 Additionat
. Fee Aequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

V'}"»f_ﬂa;u&t E. DEL VALLE

13100 MW 10Tk St
Mrtan, Fla 3302

l -

Feee £

Name

Street Address (P.O. Box Number is Not Acceptable)

City . F

L

Zip Code

8. The atove named entity submits this statement for ihe purcase of cranging

SIGNATURE

s registered office or registareq agent, or oth. in the State of Fiorida.

Signature. tyoed of printed nama of raqustéred agent anc e Jf aopucable,

(NOTE: Registered Agent signature regurred whan reinstanng) CATE

9. This corperation is eligidle to satisfy s lntangible
Tax filing requirement and elects 1o do so. E/
(See cnteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be

Added to Fees

RN oe o

11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (1 7
T H
HILE ﬂ]@'es /Aa,f/b/pemp O celere TIMLE O change (O tocaien |
E i : -y H !
NAME MAN Y EL DEL \VVALLE AME :
STRESTADORESS | 4 By s 0. A/ W 10T S7 STREET ADDASSS '
CYSI-2P | MrAss  Fla 33702 CHY-5T-21p !
THLE: 7 Detete FITLE [Jchange (3 Aduition |
AME © . HAME %
TREET ADORESS STAEET ADDRESS !
ATYST- 2P CITY-ST-21P ]
iTLE O Cetere TITLE (O cChenge O azapion |
JAME NAME !
TREZT ADDRESS STREET ADDAZS3
It -5T- 2P ANe-57-2p
HE s 0O thanga [ otomnen
AME HAME !
i
TREST ADDRESS STREST ADGALSS .
TY-57- 2P SITY-31-77
e [ Bojera TITLE Ty Sanon
\ME A NAME
HEET ADDRESS STREET ADDRESS
TY-5T-21P Iy -57-21P .
" 7 etate NME O cume [ asmom
ME NAME :
2EET ADDAESS STREET ADDRESS E
Y-3T-2P CITY-S7-21p !

. | hereby certify that the infarmation supplied wilh this {il
indicated on this report or supplementai report is rue and accurate and that my signature shali have

ing Coes not quaiify for the exemption stated in Sec:

tfan 119.07(3)(i). Florida Statutes. | further ceriily that e information
€ same legal effect as if made urcer nath: that | am an aofficer or clirecior

of the corporation or the receiver or frusiee empowered G secute this report as required by Chapter 507, Florida Statutes: and that my name appears in Block 11 or Block 32 i

changed._ Of on an attachment with an address, with allpiher like empowered.

IGNATURE:

SIGNATURE AND TYPED GR PRINTED NAM

B E LTS P R
ook by 4 :

FRIN
Ty




