2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PQ5000027726 Apr 26, 2000 8:00 am
b e ecretary of State
FLORIDA MEDICAL EQUIPMENT, INC.
04-26-2000 901 46 003 ***150.00
Principal Place of Business Mailing Address
1000 PONCE OE LEON 1000 PONCE DE LEON
SUITE 311 SUITE 31
CORAL GABLES FL 33134 CORAL GABLES FL 33134-3345 DU Ul/7é"
us Us
T e N T
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
65-0569924 Not Applicable
ap Country 4ip - Country 5. Certificate of Status Desired [Jw -- fg-gg‘ lﬁf:;“"”a'
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Regisiered Agent
Name
PARHADO; YILLIAM Street Address (P.O. Box Numl;er is Not Acceptable)
1000 PONCE DE LEON BLVD.
SUITE 311
CORAL GABLES FL 33134 iy FL [ 2° 0o

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE
Signature, typed or printed name of registered agent and ulle if applicable {NOTE: Registered Agent signature reguired when rainstating) DATE
9. This -clnrporatit-:m is sligibie to satisfy iis Intangible FILE NOW1!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing reguirement and elects {0 do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Comriution. O Add-ed to Fees
(See criteria on back) ] Make Check Payable to Department of State
1. QFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
THLE P [T Delete TITLE [ change [ Addition
RAME PARRADO, . YILLIAM NAME
STREET ADDRESS | 1000 PONCE DE LEON, STE. 311 STREET ADDRESS
CITY-5T-Z2IP CORAL GABLES FL 33134 GITY-5T-2IP
TITLE [ Deiete TILE O change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-$T-2IP ] . CITY-5T-2IP i o )
TILE 3 nelete TILE O change 1 Addfition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CiTY-ST-2IP
e . (1 Detete TITLE [ changs  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 pelets TITLE Fchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-31-21P TTY-SY-21P
TITLE [ peigte TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the information
indicated on this report or supplementaT\eport 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
of the corporation or the receiver of ifistel empowerad 1o execute this repart as required by Chapter 807, Flarida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or cn an attachment with,e a63. with all other like empowered.

SIGNATURE: e “'/ 17_/0“0 3994 {95 |

Date Daytme Phona #

SIGNATURE ARD TIWEDT

CR2FN4 (G/Q0)



