i)

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT % P95000058346

1. Entity Name

JOSEPH MEDICAL EQUIPMENT, INC.

Principal Place of Business

692 W. 29TH STREET
HIALEAH FL 33012
us

Mailing Address
692 W. 29TH STREET

HIALEAH FL 33012
us

2. Principal Place of Business

3. Maifing Address

|=x.=Suite, Apt. #, etc..

(O o—JL

.|. Suite, Apt. #, etc.

N

FILED

Jan 26, 2001 8:00 am

Secretary of State

01-26-2001 90026 043 ***150.00

 DONOT

IR

WRITE IN THIS SPACE

Applied For

City & State City & State 4. FEI Number 650597090
Not Applicable
Zi t Zi .
P Country P ‘ Country 5. Certificate of Status Desired O ?g'ggﬁ?g&tmnal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

692 W_20TH STREET
s HIALEAMEL 33012

oo/

barece L

Strei’A(gissfg Box gmber is J\Jcil Acce?ay) 7’2 4 ve

City

A a me

FL

8576 S

8. The above named entity supmits thi

SIGNATURE !

ement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

/-/).-C)/

DATE

Sighaturs, Iype/cr p?écy(ama of ré’glstered agent and title if applicable. (NOTE: Registared Igem signature raguired when reinstating)

[
9. This corporation is eligible to satisfy its Intangibie
Tax filing requirement and efects to do so.
~~~(See criteria-on'back) "

FILE NOW!!! FEE IS $150.00
o After MAY.1, 2001 Fee will be $550.00
~'|""Make Chéck Payable to Deparimént of State . |"

10. Election Campaign Financing
- — -Trust Fund Contribution, -

$5.00 May Be

Added 10 Fees- - |-

CR2E034 (10/00)

11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO CFFICERS AND DIREGAORS IN 11

T PVST q,pelete e DFP7 S JAChange [ Addtion
NAME MARTINEZ, SUSANA NAME @ & —C e/ a - e/

STREET ADDRESS | 692 W. 29TH STREET STREET ADDRESS Z /4 Py -

omv-st-2¢ | HIALEAH FL 33012 . avszp | DX LO S f“') . /e7 <

TLE D ,J?;ngle(e TITLE [JChange [ Addition
NAME MARTINEZ, SUSANA NAME

STREET ADDRESS | 692 W. 29TH STREET STREET ADDRESS

Y- ST-2iP HIALEAH FL 33012 CITY-ST-2IP

TITLE [ Delete TITLE [ change  [] Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-2P

TITLE 7 Delete TITLE [Jchange ] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CATY-ST-2p CIFY-ST- 2P

TTE Clpetete, . Bmme - - . { .. e mm e SRR T o - D) Change [ Addition
NAME. -  ~[ = - - - —T T T HAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-2IP

TITLE [ Detete THLE [ Chenge 1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-S1-2P

13. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or sugiplerental report is trug and accurate and that my signature shall have the same lega! effect as if made undar oath: that | am an officer or director

of the corporation or the recgiver or trustee empy
changed, or on an attachi

%. [ [igpl

ed to execute this report as required by Chapter 607, Florida Statutes; gnd tffat my name appears in Block 11 or Block 12 if

all other like empowerad.

SIGNATURE: :
. snannunymm 7!1’96 OR PAI

INTED NAME OF SIGNING OFFICER OR DIRECTOR T ode Daytime Phona #

30 poSSSo®

L4



