2002 UNIFORM BUSINESS REPORT (UBR)

FILED

of the corporation or the receiver or trustee g powerg
changed, or on an attachrment with an agress, witia

SIGNATURE: HE AEQU

d'tc execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
all other like empowered.

SIGNATURE ANEP*"TYPED OR PRINTED NLRE OF -

c
L ]
Jul 15,2002 8:00 am :
DOCUMENT #  P95000003664 Secretary of State -
1. Entity Name 07-15-2002 90194 025 ***550.00 :
PARKER MEDICAL EQUIPMENT, INC. y
Principal Place of Business Mailing Address
1901 SW.15T STREET. SUITE 208 1901 SW 18T STREET. SUITE 208
MIAMI FL 33134 MIAMI FL 33134
2, Principal Place of Business 3. Maiiing Address “II"II' "I 'll" I"” II" In ' "ml m nlll
Suite, Apt. #, alc. Suite, Apt. #, etc. OC NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
65-0552203 Mot Applicable
Zi t i it
° Courtry Zp Couniry 5. Certificate of Status Desired O $8'75 Addltlonal
Fee Required
6.-Mama and Address of Current. Registered Agent . - - - — — —7..Name and Address of New-Regiaterad Agent . -
1 Name '
MEDINA, ANABEL ’ Street Address (P.0. Box Number is Not Acceptable)
1901 SW 18T STREET, SUITE 208
MIAMI FL 33134
' Cily FL [ Zpcode
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printad name of registered agent and title if applicable. {NOTE: Registared Agent signature raquired whan rainstating) DATE
9. This corperation is eligible to satisfy its Intangible FILE NOWY! FEE IS $550.00 ' ) ian Financi
Tax fiing requirement and elects to do o, After September 13, 2002 Fes will be $750.00 | '* T/°0ion Campaion Financing fz-gft'o"ggfe
(See criteria on back), Make Check Payable to Department of State '
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 113 "
TITLE M [J oelete TITLE O change  [J Addition | &
NAME MEDINA, ANABEL NAME 3
sthieT sooRess | 1901 SW 1ST STREET, SUITE 208 STREET ADDRESS §
CiTY-5T-2P MIAMI FL 33134 CITY-ST-2IP ul
i
TITLE ST O pelete TITLE [ Change [ Addition | O
NAME MEDINA, ANABEL NAME
STREET ADDRESS | 1901 SW 1ST STREET, SUINE 208 STREET ADDRESS
CITY-5T-2IP MIAMI FL 33134 CITY-ST-2IP
p— —— : — T BT [ Chenge (] Addition .
NAME NAME '
STREET ADDRESS STREET ADDRESS !
CITY-ST-ZIP CiTY-ST-7IP |
TME O celets TTLE [ change [ Addition .
NAME NAME |
STREET ADGRESS STREET ADDRESS |
CITY-ST-ZIP CITY-ST-2IP li
TILE O pelete TITLE 3 Change [ Addition |
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIME ] Detete TINE T Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP A CITY-S§1-2IP
13. | hereby certify Halihe information supplied with thisfiling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this Mport or supplemental report jstfUe and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director

7’/8’% 2 FTE/I203</



