2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000045156 - - *

1. Entity Name

JOAN MEDICAL EQUIPMENT SUPPLIES, INC.

FILED i
Apr 25, 2000 8:00 am
ecretary of State

04-25-2000 90042 006 ***150.00

Principal Place of Business Mailing Address
2460 S.W. 137 AVENUE 2460 S.W. 137 AVENUE
SUITE 254 SUITE 254
MIAML FL 33126 MIAML FL 331756389
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0586561 Not Appicablo
Zip Country Zp Country T { Ce?ti?icate of Status Desirec; ) -|:| $B'75 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

" MALGARITA Gozale 2-

COMAS, JOAQUIN J (ALt
2460 SW. 137 AVENUE e 777/ %Bc’/wej IS e
SUITE 254 e

MIAM) FL 33175 Su, e #2 6/9/.

) FL[259 75~

8. The above named entity submits this Staternent for ihe purpose of changing its regisiered office or repistered ageni, or both, in the State of Fiorida. )
/Opv/oa?/

SIGNAT Raf\m{m riz\m.» 4‘0’1&\{;,&2‘

ignature, typed or printed narﬁ of registered agent and [lg}f sppiicabli) () {NQTE' Registered Agent signature requirad when reinstating) DATE/
9. This corporation is efigible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ) Teust Fund Congtibution. O Ad d.e 3t FZ’éS e
(See criteria on back) O Make Check Payable tg__lgfpartmem of State
11. QFFICERS AND DIRECTORS - 12. _ADDITION J/CHANGES TO OFFICERS AND DIF{ECTOF(S IN 11 =
mE PVST ¥ Delete e AIAESTHEZ // 2/ ﬁ #fchang:  [Fattion | B
e COMAS, JOAQUIN J e Onzafz, 4779 i #a5Y e
smeerancress | 2460 SV, 137 AVENUE, SUITE 254 sweoves(gp O slee? /37 7 2
. —
CITY-ST-2IP MIAME FL 33475 UN-5T-2° by, mrs , o - DBI TS §
TITLE D [ Delste TITLE V,ﬂ _/ ,thange [ aatition | ©
e COMAS, JOAQUIN J e o2 ) p Lr?2 O ~
STREET ADDRESS | 2460 S.W. 137 AVENUE, SUITE 254 SRETAORESS 5 ene> Seey  f =) e # RSY
oS0 | MIAMY FL 33175 A s P AN AL Vi oM
TITLE O Delete TILE O chenge [ Addition
| NAME WAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP
TiTE I Delete Tme Ol chenge [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CTY-57-21P
TITLE O Delete ~fime -~ [ Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ celate TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI- 2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exernption 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 legal effect as if made under oath; that | am an offiger or director
of the corporation or the receiver or lrustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Biock 12 if

changed, or on an attachment with an address, with all other like empowered.
FAnET

smnmu@waﬁq el 2GR e,

¢/%M’/

SIGNATURE AND TYPED onﬂsmmzn NAME OF SIGNSIG omcznyﬁ DIHEcTog'

Date © Daytima Phone #




