FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 24, 2003 8:00 am

1. Entity Name 04-24-2003 90179 010 ***150.00
BAPTIST MEDICAL EQUIPMENT CORP.
Principal Place of Business Mailing Address
5742 SW 7 STREET P.C. BOX 166241 !
203 MIAMI FL 33116
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING GHANGES
City & State City & State 4, FEI Number 65'0567088 Applied For
Not Applicabie
Zi Count Zi Count iti
P ountty P ouniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
- .- —B6. -Name and-Address of Current. Registered Agent - ; ="T=w=7 " Name and Address of New Registered Agent™ o
Name
BLNN’ DAYMI Street Address (P.0. Box Number is Not Acceptable)
12384 SW 252 TERR
MIAMI FL 33032
City Zip Code
8. The above named entj i or the purpdge of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of reg/fste; (
1 ! By
SIGNATURE SREF e \(’ O (05
Signature, typel name of ragisiered agent and Tile it applicable. (NCTE: Registered Agent signature requirad when reinstating) DATE
Rt |
FILE NOW!I FEE IS $150.00 9. Election Campaign Financin $5.00
After May 1, 2003 Fee will be $550.00 . Trust Fund Conlrigbution, ° J Add.ad tohl'!?éss °
Mak&;ﬁheck Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TME P [ pelete TImne [ Change [ Addition
‘Y
NAME BLAIN, DAYM| NAME
sTaeeT Acoress | 12384 SW 252 TERR STREET ADDRESS
CITY-T-2p MIAMI FL 33032 CITY-ST-2IP
me . . |p %elete TITLE [ Change (1 Addition
NAME MAIZA, JULIO NAME
STREET ADBRESS | 11270 N.W. 17THAVENUE STREET ADDRESS
ome-st-ze |MIAMI FL 33167 CiTY-S7-2IP
e | T TR T T OO ek 0 fme T T T T T T Ol chenge [ Addition
NAME NAME
STREET ADDRESS STAEET ACDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS . . STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY - 8T-2IF CITY-ST-ZIP
TITLE O Deleie TME [ change [T Adaltion
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

CR2E034 (10/02)

pplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
treport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
tdee = wered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

|th all gther like empowered. Z/
< ASATIRED >

HINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Daytime Phone #




