¢ 2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000064623 Apr 27,2001 8:00 am
1. Entity Name
ecretary of State
NASMED MEDICAL EQUIPMENT, INC.
04-27-2001 90321 005 ***150.00
Principal Place of Business Mailing Address
12301 SW 132ND CT #201 12301 SW 132ND CT #201
MIAML FL 33186 MiAMI FL 33186
| !
2. Principa’ Place of Business 3. Mailing Address l ‘
Suite, Apt. #, etc. Suite, Apt. #, etc DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65_0604 108 Anplied For
Mot Apgaicable
Zp Country <P Ceuntry 5. Certficate of Staius Desired ] $8.75 Additionz|
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?f?s‘l%Ag'R’EZH% ;“\}EI;:ONY Street Address (P.C. Box Number is Not Accegiable)
MIAMI FL 33175
City i Zip Code

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

pEZT_2 ﬁ??é:f ’ P I/ 2 fwe /

SIGNATURE 7{
Sgnature, ypec of prired naTe of regisicres agenl anc e if applicatie (NOTE: Heqistt ced Agort sigrature regu ol whes re sating) DAGE
8. This corparation is eligible o satisfy s Intangible . FILE NOWII FEE ?S 5150.00 10, Gloction Campaign Fnancing $5.00 may 8o
Tax f‘\m.g requirement and elects o do so. After MAY 1, 2001 Fee will be 5550.00 Trust Fund Contriaution. O Addled o Fesés
(See criteria on back] L3 Make Check Payable 1o Departimeni of Siaie
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
s P 7 elete TITLE [ change [ Additian
NA SANTANDER, ANTHONY HALE
STRESTADORESS | {4287 SW 21ST TERRACE STREET ADDRESS
CHTY-S0- 217 MIAMI FL 33175 GiTY-§7-717
TITLE 1 Delete TITLE [ Crarge [ Addition
HAME NAME
STREET ADDRESS STREST ADDRESS
CITY-51- 4P CTY-$7-21P
TWILE ] Deete TILE T Shazge [ Acdition
NAME NAE
STRELT AZDRESS STREET AGDKESS
CITY-S7-71P CTY-§7- 2P
TIMLE U peete TTLE [ Change [ Addition
ke NAST
STREFT ADDRESS STREET AZDRESS
LITY-57-2P CITY-§T-21P
TITLE [ pelete TELE O Change [ Addition.
HAME NEME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P SIY-ST-2IP
IITLE T oelers L 1 Crange ] Additon
NAME RAKE
STREET ADDRESS STRSET ADDRESS
oITY-5T7-2IP [ITY-5T-7iP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Stalutes. | further certify that the inforrmaticn
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or dliractor
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears 'n Block 11 or Bleok 12

changed. or on an attachmentith an addross, with hor like empowersd.
E 17T A ) 0>//J¢/J¢J/
Date

D

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING QFFICER OR DIHECTOR Dayirz Prong i

VERRL 0T

CR2E034 (10/00)



