2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000058346

1. Entity Name

JOSEPH MEDICAL EQUIPMENT, INC.

FILED
May 02, 2000 8:00 am
Secretary of State

05-02-2000 90019 033 ***150.00

Principal Piace of Business

Mailing Address

10940 Sw 34 ST 10840 SW 34 ST
MIAMI FL 33165 MIAMI FL 33165-3502
us us

2. Principal Place of Business

3. Mailing Address

AR RS A

Suite, Apt. #, elc.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65-0597090 Not Applicable
Zi ntr Zi ountr i
? Country P Couniry 5. Certificate of Status Desired ~ [J 98-/ Addiionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name [ R Al
- e RTINENENEY e S e G APARTIWED,
MARTINEZ, Y Street Adidress (P.C(ch Mlmber is Not Acceptabl;)_
10840 SW 34 STREET /3678 s.0). ©2 S.7.
MIAMI FL 33165 . .
AL1Rr>21 33793
City” FL Zip Code
8§. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registared agent and tite if applicable. (NOTE: Registered Agent signature raquired when reinstating) DATE
9. This corporalion is eligible to satisfy its Intangible . FILENOWMI FEEIS $150.00. . . _.| .o oo ..o I
i - -CampatgvFipe 00 ‘Be —i—
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0 st Fnd Cem O fdsdgﬂo“ﬁg‘;fe
(See criteria an back) a Make Check Payahle ta Department of State
1. QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P ] Delete TIME Teosephi Véq/f‘ cad c/%lf ® Chenge (] Acdition | 3
HAME MARTINEZ, NANCY S NAME RrICy S HRET e S I 2
STREET ADDRESS | 10840 SW 34 STREET STREETADDRESS | & @& { sw' g2 s.7 g
oT-STIP ) MIAME FL 33165 Y- 57- 29 Arpypi  FiL. 33193 o
TITLE 1 pelete TILE [ Change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IR - N e - e CITY-ST-ZP
TILE ) Delete TITLE T 7 T[MChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
me L1 Delete TILE [JChange [ Addition
| NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP GITY-ST-2IP
TITLE [ Detete TILE [ change [ Addition
" MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP QUY-S1-2p
13. { hereby cettify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | funther certify that the Infermation
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Block 12 if
changed, or on an attachment with an address, with all cther like empowered,
ALY ) Sy 2D B -
SIGNATURE: AR y g4 - 20-o00 _ (doq) 364- 9357
] Date Daytime Phone #

SIGNATURE AND }fpen OR PRINTED NAME %ﬁuma OFFICER OR DIRECTOH




