: FOR PROFIT CORPORATION
- UNIFORM BUSINESS REPORT (UBR

Do F PI500005 0857 i
Unimed _£quipment Corp.
- DO NOT WRITE IN THIS SPACE

 AEINSTATEMENT o7

2. Principal Place of Business 3. Mailing Address .
[ 2385 SW 199 4 St

Suite, A_pt. #, elc. ’ Suile, Apt. #, etc. % DO NOT WRITE IN THIS SPACE
+f /15 =ae

Cily & Slate, Cily & Stale Applied For

"4. FEI Nurmber, )
miami y FL sSame. A 05908203 Not Appicabi
%3] gé ‘ Cﬁ]gﬂ Zp Country 5. Certificate of Status Desired O gi‘gg“ﬁ?e‘g“o"al

- o L 7. Name and Address of Current Registered Agent
’ o R U T T <o Name A TN

YA AT DT : vilio A snSo

) ' DO NOT WRITE ; Slre/e%ggf.o(.sawm}ﬂggﬂwceplable)#_f ]5-

“mam.; FL Zé’c:?j 186

8. The above named entit mits this statement e purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE s ,//7 W’a /0 / 2/ /(,7 4
S\gl\atl}riﬁy()exi of prinied name of regstared ayﬂléﬁfi ttle if applicabla, (NO[E: Rigisiored Agenl signalure requitad when rainslaling) / DAﬁ

9. This corporation is eligible to satisty ils Intangible
Tax filing requirement and elects to do so
{See criteria an back} O

10. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. ] Added to Fees

Al kS
.-Make Chéck'Payable t
1. OFFICERS AND DIRECTORS
e 2 .
wee ¢ A0 ﬂhabfl&’é)

STREETADDRESS | | 2 395 S | 29 c+ #i15
CITY-SI- 2P m}am, .FL 33' gé

me VP [, :
NAME 4 raqmn e{O’Eﬂ I'@Z ‘
sreeraochess || 23D SaW (29 of IS " STREET ADDRESS
oS iamt, FL 33 86 CITY<5¥- 7P

TILE

NAME

SIREET AUCRESS
CHY-ST-21P

TTLE

NAME .

STREET ADDRESS
CIy-st-21e

TITLE

NAME

STREET ADDRESS
CIy-ST-218

TILE

NAME

STREET ADDRESS
city-S1-21p

STREET ADDRESS " |
CITY-§T-2R .

13. | hereby cerlily that the informalien supplied wilh this filing does not qualify for the exemnption stated in Section $18.07(3)(1), Florida Statutes. | further certify that the information
indicated on this repoi ar supplemental report is true and accurale and that my signalure shall have the same legal gfiect as il rq:a'de ungder path; that | am an omc?; or director
of tha corporation or the receiver or tustee”npowered-to execute this report as required by Chagier 607, Florida Statutes, -+ that my name appears in Block 11 oron an

allachment with an address, wilh ali ol //
2 IR0
- /ﬁua /

SIGNATURE:

Daytime Phone #

B



