2000 UNIFORM BUSINESS REPORT (UBR)

. 1. Entity Name

DOCUMENT # P95000016756

LAM & M MEDICAL EQUIPMENT CORP.

Principal Place of Business

7105 SW. 8TH ST, 7105 SW. BTH ST
SUITE 103 SUITE 103
MIAMI FL 33144 MIAMI' FL 33144-4654

Mailing Address

2. Principal Place of Business

9537 SW 40 ST

3. Mailing Address
% 9537 SW 40 ST

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Mar 24, 2000 8:00 am
Secretary of State

03-24-2000 90075 005 ***158.75

AEREEERRAU A

DO NOT WRITE IN THIS SPACE

T

City & State ity iﬁff 4. FEI Number 6505 Applied For
MIAMI FLA. ﬂ'y[i FL 63266 Not Applicabie
Zip Country Zip Country » . $8.75 Additional
33165 33165 5. Certificate of Status Desired E_I Fee Required
I 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

L'E LAM;, FRANCISCO
' 7105 S.W. 8TH ST.
SUITE 204
MIAMI FL 33144

Name

Street Address (PQ. Box Number is Not Acceptable)

City

Zin Code

FL

B. The above narmed entity submits this statement for the purpose of changirg its registered office or registered agent, or both, in the State of Florida.

f
SIGNATURE

Signature. typed o printed name of registered agent and titla if applicable.

(NOTE: Ragistered Agent signature required when reinstating)

DATE

9. This corperation is eligible 1o satisfy its Intangible
Tax filing requirement and elects to do s0.

FILE NOW!! FEE IS $150.00
After MAY 1, 2000 Fee will bz $550.00

10. Election Campaign Financing

$5.00 May Be

Trust Fund Contribution, Added 10 Fees

{See criteria on back) { Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
e PTS O Delete e P oy [orenge (O Addition | &
e LAM, FRANCISCO e TAM RRANSISCO A DDACES e
streeT anoRess | 7105 S.W. 8TH ST. SUITE 103 STREET ADDRESS 9537 SW 40 ST §
leemy-sT-21p MIAMI FL 33144 CITY-ST-2IP MIAMI FI. 33165 i
ITLE [ pelete TITLE O change  [J Addition 5
Juame NAME
STREET ADDRESS STREET ADDRESS
CIrY-8T-2IP CITY-57-2IP
e 3 Deiee TITLE Ol chenge ] Adddion
REME —_—— — - - = - R NAME T - - -
STREET ADDRESS STAEET ADDRESS
CIT-81-2F CITY-4T-2P
;{ITLE [ pelete TLE I change [T Addition
AAME NAME

3TREET ADDRESS STREET ADDRESS

EITY-5T-2F CITY-§T-2IP

iTLE [ Deleta TME [Jchange [ Addition

AME NAME

STREET ADDRESS STREET ADDRESS

Ty -T-2iP CITY-ST- 29

iImLE [ Delete TMLE [ Change [ Adgition

"ME NAME

STREET ADDRESS STREET ADDRESS

Y- ST-2P CITY-§T-2P

13. | hereby certify that the information sup
' indicated on.this report or suppietye,

of the carparation ar the recei
changed, or on an attachmey

FIGNATURE: [~
1

d with this filing does not qualify for the exempticn stated in Section 119.07{3)(i), Flarida Statutes. | further certify that the information
leport is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
be ampowered 10 execute this repart as required by Chapter 607, Florida Statutes; and that rmy name appears in Block 11 or Biock 12 if

Address, with all other Iike empowered.
ey e O3~ ji/-p0
/7

RINTED NAME CF SIGNING OFFICER OR DIRECTOR Date

Daytirme Phone #

A Aunyﬁsn ORP

7




