,\f e

- UNIF

OFIT CORPORATION
USINESS REPORT (UB

1. Entity Name

DOCUMENT # P95000064623

NASMED MEDICAL EQUIPMENT , INC.

Sieletals

5 TTE /T30 ‘l??-—UQL 150,010

2. Principal Place of Business 3. Mailing Address
12301 8w, 132nd Ct
Suite, Apt. %, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
201
City & State " City & State 4. FEI Number -t T " [pplied For
MTAMT TT.. 65-0604108 {Not Applicable
Zp Country 7ip Country 5. Certificate of Status Desied ~ []  $8+79 Additional
Fee Required

7. Name and Address of Current Registered Agent

Name

ANTHONY SANTANDER

Street Address (P.O. Box Number is Not Acceptable}

14287 S, W, 21 T\

City

MIAMT

Zip Code

FL [ “*53175

the obligations of

SIGNATUR

ANTHONY SANTANDER

8. The above named entity submits this statement for the purpose of changing ils registerad office or registered agent, or both, in the State of Flerida. | am familiar with, and accept

06-03-03

{NOTE: Registered Agenl signalura rgquired when rsinstating)

OATE

¥ nature. typed or printad name of registered agent and titla if applicablé.

9. Election Campaign Financing

Trust Fund Contribution.

$5.00 May Be
) Addgd to Fees

10. OFFICERS AND DIRECTORS

TLE ¥ SANTANDER ANTHONY
NAE 14287 5. W. 21st Terr

SIREET ADRESS
MIAMI FL. 33175
CiTY-§T-2P

THLE

NAME

STREET ADDRESS
CITY-8T-2IP

CR2EQ34B (12/02)

TiTLE

NAME

STREET ADDRESS
CITY-5T- 2P

e =
NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STAFET ADDRESS
CITY-S§T-21P

TITLE

NAME

STREET ADDRESS
CIY-5T-2IP

of the corporation or the
attachment.with an addre

SIGNATURE:

ith all other like empowered.

Anthony Santander

12. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119, O?(3 {l) Florida Slatutes | further cert\fy that the |nformatron
indicated on 1his report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
ver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an

06-03-03

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date:

Daytime Phone #




