T

“ 4
LY
2002 UNIFORM BUSINESS REPORT (UBR) {
»
. SET {
DCCUMENT #  P95000060057 - « - - / FLED
1. Entity Name >
KAYSER MEDICAL EQUIPMENT, CORP. " £ .
YS » CC 020CT 28 PH 2:28
TR Ty e
Principal Place of Business Malling Address SECRE Jo Y OF STATE
9085 SW 87 AVE 9085 SW 87 AVE ]:A-LE,AHJ{UOEIZ. FLOH!DA
STE 28 STE 28
MIAMI FL 33178 MIAM) FL 33176
2. Pr%?iral Place of Business q 0 —_— 3. Mailing Address (_/ — :
77 S S w7756 YYs
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Siaje : Stal . - 4. FEI Number Applied For
ﬁﬂl vl H’"M/ . 650602835 Not Applicable
lep’ ) . Country Zi Count L . $8 75 Additianal
. g 8. Centificate of Stajus Desired O, . _ 9919 A - —
=B35S | .S p - FRse | s A — -~ Fee Rogtinag
6. Name and Address of Cusrent Reglstered Agent 7. Name and Address of New Registered Agent
. Name - R
ESPERANZA, AIZD Esperanza Vo)
s ‘ — Strest Addass d’% &g Nur%q is Not MT{?I&R) —
wesswerAE BIT77 ud YO S =1 SLYD 7
STE-208___ My .
st~ MRy Fr . R S NA S ' E
I ¢ SIS M) A1 FL |*2% 1002,
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 W M qg—15 - ool
ragke, lyped or prnyied nama of rmum@nﬂm b If spphcarie. {NOTE: Regrsterad Agent signatura required when reinslating) DATE
9. This corporathon is efigible to satisly its Intangible . FILE NOW!!I FEE IS $150.00 . L .
Tax fillng requirement and elecis 1o tio so. After May 1, 2002 Fee will be $550.00 10. ﬁﬁ::lzﬂr%ag:;’r?;uf;: neing fz'gqohggsse
{See criteria on back} Make Chaeck Payable to Department of State '
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD O pelete ILE [ Change [ Agdition S
mwe ;| ESPERANZA, RZO [ e TOOOOSEE4297 =
srert ooness |-9086-SW-87AVE-STE208 177 S YOST™ | smeersoess 10/25/02--01050--013  *#sS0.00 |3
ooz |MBMTFCIRS vi(moal . 33/65 | onse ~ i &
TILE . N - [ Delete TLE [JCrange [ Addition 6
RAME HAME
STREET ADORESS STREET ADDRESS
CHY-ST-2IP EITY-5T-21P
=TME L e e e . -Cl0ses. o PTmE e e e e 3 Crange__ {T] Aodition- |
RAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2F CITY-51-ZiP
TILE 3 Detate TILE [ Change (7 Addition
NAME NAME
STREET ACDRESS STAEET ADDRESS
CiTY-5T-2P CIvy- 5T-2P
TILE O ostete Tme O3 Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-57-2P J CITY-Si-2IP
THTLE 1 O Datete TnE Ocrange [ Agdition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CiTY-87-21P CIrY-ST-2P
13. | hareby cenilz that the information supplied with this 1ilin§ does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statules. | further certify that the information !
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as it made under cath: that | am an cfficer ot director !
of the corporation cr the receiver or Irustes ompowered to executa this report as required by Chapter 607, Florida Statutes; zng that rry name appears in Block 11 or Block 12 if |
) changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

OF SIGNING OFFICER OR DIRECTOR

q-13-200 20T 7623

e oo |

T i |




