2009 UNIFORM BUSINESS F\"EPORT (UBR)

DOGUMENT # PAS000042254 -

1. Entity Name

TAG MEDICAL eQuUIPHMENT, e,

Principal Place of Business

HROO WwW. FLAGLER ST,
104 -
Miamni , FL 33134

Mailing Address

P.0. VOX 350488
M]Qm'a, FL 33135

2. Principal Place of Business [ 3. Mailing Address

Suite, Apt. #, efc. Suite, Apl. #, elc.

B0 HAY -2 P po; 36

SECRETARY OF STATE

TALLAHASSEE, = ORIDA

DO NOT WRITE IN THI5 SPACE

City & Stare Cily & Siate 4. FEI Number Applied For ]
(oS - 058“['5 8"’ Not Apglicable |
Zp Country Zp T Couniry 5. Cerlifcate of Stats Desied ~ [J  $8-79 Additional

|

fee Required

6. Name and Address of Current Registered Agant

7. Name and Address of New Registered Agent

Name

Rene Ramicez :

4800 (0. FLAGLER ST. 4109

Street Address (P.O. Box Number is Not Acceptable}

Miami, FL 3313¢
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or kath, in the State of Florida.
SIGNATURE
Signatute. Lyped or OfM1eg nameé of regisiered sgent and iitle ¥ appicatle (NOTE: Regisiered Agent signature required when reinstanngy) DATE
9. This corporation is efigible to satisly its Intangible 10. Election Campaign Financing $5.00 May Be

iax filing requirement and elecls to do so.

Trust Fund Contribution.

Added to Fees

(See crieria on back} 0
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
T PIVISITID 7 Delee TILE [JChange  [J Adginon
HAME Rene Ramire2 NAME
! STREET ADDRESS ‘;’_Fo O W. FLAGLeL ST. #1109 STREET ADCRESS
cﬁ_v-s'f-zw 1ami p FlL 33 /3(1!. CITY-31-7F
ILE O Delste T O cCrange () Addition
NAME HAME . ey i
STREET ADDRESS STREET ADDRESS SOOI 2505 o=
CITY- 5728 CTY-ST- 2F -05/13/00--01012--009
wTLE O Detete TIILE
At NAME
STREET ADDRESS STREET ADDAESS
giry-s7-2 CITY. 57-2IP .
irils O Delere TALE [ Change [ Addition
NAME NAME
STREET ADGRZSS STREET ADDRESS :
CITY-ST-218 CIyY-S7-2IF
TTLE [ deiete TITLE Change ] Aodilion
HAME NAME
STREET ADORESS STREET ADDRESS
2I7y-51- 76 CITY-51. 2P
THL-E D Delete TriLE Cha‘ﬂi?-” D Aodilion
NAME NAME
TREET ADDRESS STREET ADDRESS
CTY- 5170 CITY- ST-21P

13. } nereby cerlify that the infermation supplied with this filing does not quaiify for the exemption stated in Section 119.07(3
accurale and thal my signalure shall have the same legal effect s if made under oath: that | am an officer or director
execute this raport as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

(3a5)335+-7192Y

indicated on this raport or supplemental report is true an
of the corporalion or 1he recever or trusiee empowsred to exe
changed. or on an attachment wilh ress, wilh all olher like empowered

SIGNATURE:

5_/0//00-

}i), Parida Stawtes. | furtner certity ihat the informasion

IGNATURE ARDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cate Dayvmie Prong »



