2002 UNIFORM BUSINESS REPORT (UBR) ADr 30F12%g?8-00 am

DOCUMENT #  P95000077916 ecretary of State

1. Entity Name

SST MEDICAL EQUIPMENT INC. ' 04-30-2002 90062 044 ***150.00
Principal Place of Business Mailing Address

814 SW. 27TH AVENUE 814 SW. 27TH AVENUE

SUITE 209 SUITE 209

o e I

2. PrthlpaI Place of Business 3. Mailing Address _71
3/30 NW 7 51 3130 NwW 15
[ St - AR # o S e e Suite AL, #retcl - s oo - DONOT.WRITE IN THIS SPACE
Cijy & State . City & State, 4, FEI Number Applied For
! W \ :F(" Ny A’ﬂ/, ] ﬁ/ 650615715 Nat Applicable
Zi C f Zi Count it
Ip’bb ’2 g' il A Ipa'@) Lj’ Oun’WA 5. Certificate of Status Desired O ?g‘:?qlﬁfe%t'ona‘
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TELLECHEA VICENTA s S Street Address (P.Q. Box Number is Not Acceptable)
814 SW 27 AVE PR
STE209 »
MIAMI FL 33135 -~~~ City FL Zip Code

8. The above narhed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florica.

SIGNATURE
Signalure, typed ar printed nama of registersd agent and title if applicable. ({NOTE: Registerad Agent signature raquired when reinstating) DATE
~9.This corporation.is eligible to satisfy its Intangible . FILE NOW!!!L FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fes:as
{See criteria on back) O Make Check Payable to Depariment of State
1. QFFICERS AND DIRECTCRS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE PSD O Delete TILE [ change [ Addition
NAME TELLECHEA, VICENTA 8 NAME '
steer aooress | 6425 S.W. 93RD PLACE STREET ADDRESS
cv-st-ze |- MIAMI FL 33173 CITY-ST-ZP
mEa: . LT [ pelste TITLE [ Change [ Addition
wwe ;. |- TELLECHEA, VICENTA § Newe
STREET-ADDRESS |-6425-S.W. 93RD PLACE STREET ADDRESS
orv-51-28 ") MIAMI FL 33173 CITY-§T-21P
TILE O celete TILE [JChange  [0] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-Z7P CITY-ST-7IP
TILE {1 Delete TILE Tl change [ Addition
NAME NAME
STREET ADDRESS . o - ) L STREETADDRESS | e e wemm - - - - -
OnV-§T-3P T T CITY-ST-2P
TITLE O pelete TITLE i [ change . [T Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
cry-st-zp - | ) CITY-5T-ZP
TLE: "4 ' o Do fome O Change T Additian
NAME o5 1P NP PO e NAME ’
STREET' ADDRESS STREET AODRESS
GITY-8T-ZP CITY-ST-7IP

13. | hereby ceniify that the information supplied with this fllmg does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Siatutes. | further certify that the information
.indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; thai | am an officer or director
. of the corperation or the feceiver or fustee empowered W execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

changed or on an attacyient with gn addre: ith all gfher like empowered.
SIGNATURE: A) - 1200 345 eHIVH
Data Daytime Phons #

oSN

AvS

CR2E034 (%/01)

sy

~s oy

3



