2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (unn) Apr 30, 2003 8:00 am

DOCUMENT #  P95000083008 ecretary of State
1. Entity Name 04-30-2003 90087 048 ***150.00
UNIPLUS MEDICAL EQUIPMENT, INC.
Principal Place of Business Mailing Address )
7235 SW 24 3T, 7235 SW 24 §T. . '
SUITE 205 SUNTE 205 10283% '
- - H"H"‘ H” m ||”“Im ||””I’|H”II mu "m |Im ‘I““”
2. Principel Place of Business 3. Mailing Address
|
- I
Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGESi
City & State City & State 4. FEl Number Applied For
- . 650618346 NGt Applicable
2p Country Zip Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Regislered Agent 7 Name and Address of New Reglsiared Agenl |
EE e A - - R e m—m—— - Name," TET e i >
AMADCR, RAUL .
Street Address (P.O. Box Number is Not Acceptable)
9200 NW 32ND COURT
MIAMI FL 33147
City. FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accepi
the ohligations of registered agent

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable, {NOTE: Regisiered Agent gignature réquired when reinstating) DATE
Aﬂ::LMEar?V:OI:)g ';EE‘::‘ ilsgsgg 00 9. Election Campaign F.inancing $5.00 may Be
Trust Fund Contribution. O Added o Fees
Make Check- _Payable to Flerida Department of State i
10. 3o OFFICERS AND DIRECTORS —I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD 7 Delete e [ Change ' ] Acdition
HAME AMADOR, RAUL NAME ' i
sTReeT anpRess | 9200 NW 32ND COURT STREET ADDRESS
CITY-ST-21P MIAMI FL 33147 CITY-ST-21P
TILE 1 Delets TMLE ' [ Changs * [ Additien
NAME NAME
STREET ADDRESS STREET ADORESS ,
CITY-S7-2IP CITY-ST-2P ;
TLE Ij Deleie TILE [ change . [ Addition
NAME B e ] — e T EET S m—M»-E»-‘--,: Tl e e T S e m = . . e
STREET ADDRESS STREET ADDRESS
CITY- ST-21P GITY-ST- 2P
TME 3 Delete TITLE [Jchange  {J Additon
NAME NAME
STAEET ADDRESS STREET ADDRESS .
Y- ST-2 CITY-ST-2P
TITLE O peleta TITLE O Change ; (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CiTY-5T-2P : GITY-ST-2IP ,
TiTke O Dslete TILE [ Change © (7 Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplled with this filing gees not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cerlify that the information

Yeccourate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
xiute this repog as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ike empowere:

5 UQE@U RED 4)38/05 %@J)gb‘{ 678

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone # I

CR2E034 (10/02)



