2000 UNIFORM BUSINESS REPORT (UBR)

JOCUMENT # PQ5000016178

Entity Name

J & A MEDICAL EQUIPMENT, INC.

nocigal Place of Business
T WEST FLAGLER ST.
T FL 33182

Mailing Adaress

11398 WEST FLAGLER ST.
#205
WIAMI FL 331741158

. Principal Place of Business

3. Mailing Address

____Suite‘ Apt. #, elc.

Suite, Apt. #, et_c‘

FILED
Jan 12, 2000 8:00 am
Secretary of State

01-12-2000 90090 002 ***150.00

Uuw U a - -

AR AL

DO NOT WRITE IN THIS SPACE

e y Sy e . s —r . e —m—
City & State City & State 4. FEI Number { Applied For
650560144 friot Applicabie
- =i
zip Country P Couritry 5. Certificate of Status Desired I} $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
{.OPEZ, AIDA Street Address (P.C. Box Number is Not Acceptable)
953 N.W. 123 COURT
MIAMI FL 33182
City FL Zip Code
. The above named entity, sqbrrii:s this statement for the purpose of changing its registerad office or reglsiered agent, or both, in the State of Florida,
{IGNATURE
Signature, typed ar grinted nama of registenad agand and titis o applicatie. {NOTE: Ragistared Agent signature raguirad wihen reinstating) GATE
1
. Tt This corporation is eiigible to satisfy its Intangible | . .., FILE NOWIl FEE IS $150.00 1= 10. Election Campaign Financing - - $5.00 May 5o
T Tax filing requirement and elects to do so, After MAY 1, ‘2000 Fee will be $550. 00 i
Trust Fund Contribution. Added to Fees
** (See criteria on back) 0 Make Check Payable 1o Department of Siate
1. QFFICERS AND DIRECTORS | EP2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE p 1 oeiete MLE [ change [ Addition | §
AME LOPEZ, AIDA NAME f
TREETADORESS | 953 N.W. 123 COURT STREET ADDRESS ‘
Y- §T-2iP MIAMI FL 33182 CiTY-57-21P '
TLE 0 Delste TILE [3 change [ Adgition
AME ' NANE
TREET ADDRESS STREET ADDRESS
TY-51-2p EITY-$1-21p
I 3 i
T 13 Delgte TITLE O crange [ Addition
AME NAME
TREET ADDRESS STREET ADDRESS
ITY-ST-2IP CITY-ST-2IP
TLE 1 Delete TLE [ Change ] Addition
AME 7 NAME
TREET ADORESS TR T e S S s T =N~ STREET ADDRESS ™ — —_—— —
Ty-S1-21P CITY-ST-21P
TLE {1 Delete TLE [Cichange (T Addition
AME NAME
TREET AGDRESS STREET ADORESS
ITY-ST-ZIF CITY-$T-21P
THE 7 Defete TMLE [ Change [ Addition
AME NAME
TREET ADDRESS STREET ADDRESS
m- sT-zie CiTy-81-717

3 hereby cerlily that the information supplied with this fiing does nat qualify for the exernption stated in Section 119.07(3)i), Florida Statutes. ! further certify that the information
indicaied on this report or supplemental report is true and accurate and that my signature shall have the same legal stfect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or trustee emgowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Blogk 12 i

changed, or on an attachment

SIGNATURE:

an ‘addue

whth al! other like &

werad.

o @EQ_S‘APU"') P\ Da ZOP(Z |- 4'“5006 3or - 207-41 58

—rt

Data Daytma Phone #

!



