2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # P95000016178
J & A MEDICAL EQUIPMENT, INC.

Principal Piace of Business

11398 WEST FLAGLER ST.
#205
MIAMI FL 33182

Mailing Address

11398 WEST FLAGLER ST.
#205
MIAMI FL 33182

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, eic.

Suite, Apt. #, etc.

FILED
Jan 30, 2001 8:00 am
Secretary of State

01-30-2001 90157 033 ***150.00

AR S

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65’0560144 Applied For
Lo . _- R Not Applicable. | —~—
oo Diper~ = v leCountry. T T |YTZIG 7T count i
P ountry P iy 5. Certificate of Status Desired O $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LOPEZ, AIDA .
Street Address (P.C. Box Number is Not Acceptable)
953 N.W. 123 COURT
MIAMI FL 33182
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed nama of registerad agent and tite it applicable. (NQTE: Ragisterad Agent signature required whan reinstating) DATE
9, This corporation is eligible to satisly its Intangible FILE NOW!! FEE IS $150.00 ! ‘ ) )
.32 Jnisce ; g WS INMANAIIE [ s e me e o T I B e  temw| 10. Election € Financin
Tax filing requirement and elects to do so. T[T T TAfer MAY 1, 2001 Fee wiil'be $550.00° 7 Tri';?:zndaglglif?gutg:n "9 fdsd-gjtt,ohflgzsae
(See criteria on back) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS [1 2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P (] belete TITLE [ Change [ Addition 5
NAME LOPEZ, AIDA NAME s
STREET ADDRESS | 953 N.W. 123 COURT STREET ADDRESS 3
orv-st-20 | MIAMI FL 33182 cinv-g7-2p i
ol
TILE {1 Delete THLE O Chenge (I Addition | EE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-5T-2IP
TMLE O pelete TALE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
TS AP — e e e e . B CITY-ST-2IP
— R el . [
TITLE [ Delete TITLE TooTo T T [y cnange— [-Addition -|—>
NAME NAME ’
STREET ADCDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Dalete TIFLE [ Change  .[J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CiTY-ST-2IP
TITLE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2P
13. | hereby certily that the information suppiied with thi g does not quality for the exemption stated in Sectien 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is j#fe afd accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver ertrugtes empdwesed to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if
changed, or on an attachmeapt-#ith anaddress, with all other like empowereg.
€ .
SIGNATURE: S Ky Ol > [~ 2201  Fos-207~1/S5]
£bGR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phione 4




