2080-UNIFORM BUSINESS REPORT (UBR) e

DOCUMENT # P95000052745

1. Entity Name

UNIVERSAL MEDICAL EQUIPMENT OF PALM BEACH, INC.
' GOFEB 21 PH I: 1)

. ) il . SRR
Principal Place of Business Mailing Address SECR‘E I.L\B‘Y Of:_ S AT*:_
2072 $. MILITARY TRAIL 2072 S. MILITARY TRAIL TALLAHASSEE, SLORIDA

SUITE 6 SUITE &
WEST PALM BEACH FL 33415 WEST PALM BEACH FL 334156419
2072 S. Militacy Teail
éuite, Apt. #, etc, ] éita‘ At #, etc. DO NOT WRITE IN THIS SPACE
LAY e ,5 e/

Cijy & Sigte City & State 4, FEI Number 5 05 Applied fFor
Wyeﬁfl' ?ﬂ‘m Beach, Fl 6 93826 Not Applicable
gipa 4' 5 Country Zip Country 5. Certificate of Status Desired 1 g{g‘g{ilﬁiﬂ“mal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name _ :
GARCIA, AIDA Sireet Address (P.O, Box Number is Not Acceptable)
2072 S. MILITARY TRAIL
SUITE 6
WEST PALM BEACH FL 33415 o TR

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

SIGNATURE
Signature, typed or printed name of registered agent and tdle it applicable. {NOTE: Registered Agant signature requirad when reinstating) DATE
9. This corporation is eligible o satisty its Intangible FILE NOW!!! FEE IS $150.00 i - ‘
- . d i 10, Election Campaign Financin
Tax filing reguirement and elects to ¢o $O. After MAY 1, 2000 Fee will be $550.00 Trust Fund Cc?nl‘rigbu ti::n 9 0 fc?équh;ae);Se
(See criteria on back) O Make Checlc Payable to Department of State
11. ’ QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e PD O oelste TIRE Wchange [ Addion
NAME GARCIA, AIDA. NAME .
stheeT anoress | 2072 S. MILITARY TRAIL, #6 sreeT aonRess | Seartes 5
LTy -5T-21P WEST PALM BEACH FL 33415 ' CiY-51-2P
TITLE O pelete TIme [1change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS 40000314255 @G ——8
CTY-ST-ZP _ _ CITY-ST-2IP ~02/25/00-—-01 106022
TITLE 1 Delete TITE EEES i
NAME o G B _
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2IP
TIILE a - O pelste TILE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-2IP N \
T 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-21P CITy-81-7P
THLE 1 Detete e \ \) N [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(0), Floritaatutes. | further certily that the information
indicated on this repor or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowerad 10 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 altachi ith an address, with all cther like empowered.

SIGNATURE: \ri)@\-’ktfu%'; f:@w,““fui‘:la Gjarc.:q "Pngs gJQn‘](' &/16 /oo

AND TYPED Od PRINTEDHAME OF SIGNING OFFICER OR DIRECTOR Date I Daylime Phane #

0385197

CR2E034 {9/99)



