2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P 64 FILED
DOo 950000398 May 15, 2000 8:00 am

CORAL MEDICAL EQUIPMENT SERVICES, INC. Secretary of State

05-15-2000 90289 023 ***150.00

Principal Place of Business Mailing Address

2240 SW 22ND ST 2240 SW 228D ST

MIAMI FL 33145 MIAMI FL 33145-3508

us us

LUbBoJdJdqd
2000 SoSTawe RAE 7 | 30050 Swre 2 7
Suite, Apt. #, etc, Suite,\Apt. #, elc. DO NOT WRITE IN THIS SPACE
N G SuiTe 23D

City & State 4, FE| Number Applied For

City & State
{2 Q . Mﬂ—mﬂ'{e_, ‘:’i . 650580550 Not Applicable
D cluntry 7 Coutitry - . $8.75 additional
~ 5. Certificate of Status Desired | - h
d2a [ uaa | 33! USa $8.75 e

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name\“‘)aa-:p 'Hp LQ}’QL

PEREZ, LUIS A Street Address {RO. Box Number ig Not Acceptable)
8120 CORAL WAY _&Egitsﬁj.&gg_m@ %4

MIAMI FL 23155
Cit ~ . Zip Cod
STV FL | 235 2=
A -~

o i
8. The abave named entity submits this staternent far the purpose of changing its registered office or registered agent, or both, i‘ the Slate of Florida.

ey
—

SIGNATURE _f—34~co-2 240 1]

5 s, typed or printgfi name of registered agent and title If applicabie {MNOTE. Registerad Agenl signature raquired when reinstating) DATE
i ion is elial isfy i i m

9. This corporation is eligible to satisfy iis Intangible FILE NOW!!! FEE IS. $150.00 10, Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do 0. Afier MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

{See criteria on back) O Make Check Payable to Department of State ~
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD \R'Dmete TITLE Pb [ Change ﬂAddilion
e PEREZ, LUIS A e L2 pee | domed H

DRE! A D LAN

;TTRYEE;TADZ'F 55 { 8520 SW 103 ST STREET ADDFESS | 4 4. ’ < 5.‘ 57 e} 2

-ST- MIAMI FL 33156 ciry-sT-7P [Py
mE ) ] Delete e Clchange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-2IP CITY-51-2IP
TIE [ pefete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
OTY-ST-ZP | LTy -5T-71p
TITLE [ pefete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T-2IP
TITLE [ nelete TITLE [ change [ Acdition
NAME WAME
STREET ADDRESS STREET ADCRESS
CITY-ST-ZIP CITY-ST-2IP
TILE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-5T-7P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the recelver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: _— %7%0

ED NAME OF SIGNING OFFICER OR DIRECTOR "Date Daytme Phone #

CR2I 1w, Hor



