2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000086923 FILED
1. Entity Name A r 17, 2000 8:00 am
AMEX MEDICAL EQUIPMENT, INC. ecretary of State
04-17-2000 90009 050 ***150.00
Principal Place of Business Mailing Address
8600 N.W. SOUTH RIVER DRIVE 8600 N.W. SOUTH RIVER DRIVE
SUITE 215 SUITE 215
MEDLEY FL 33166 MEDLEY FL 33166-7434
e s T A AT
1318 EAST 4 AVE 1318 EAST 4 AVE
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4, FE! Number 65 06 Applied For
AYALEAH, FL HIALEAH, I 20001 Not Applicable
3 32|81 0-3526 %);{]EYE 321:5)0 10-3526 BOAWBWE 5. Certificate of Status Desired O ?g‘gsq‘ﬁ?e‘ﬂﬁo"a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Mame
BARREDO, MARELIS Street Address (P.O. Box Number is Not Acceptable}
8600 NW SOUTH RIVER DRIVE
SUITE 215
MEDLEY FL 33186 oty FL [ ZpCode

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Flortda,

SIGMATURE :
Signature, typad or printad name of ragistered agent and ttle if applicable. (NCTE: Ragistered Agent signature required when reinstating) DATE
9. g“s{lc.orporahcl)n is eligible to satisty its Intangible FILE'NOW!!! FEE IS $150.00 10. Elegtion Campaign Financing $5.00 May Be
% fiing reguirement and elects 1o do 0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Added 1o Fees
{See criteria an back) 0 Make Chetk Payable o Department of State
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TIME T Crange L} Addition
HAME BARREDQ, MARELIS NAME
STREET ADDRESS | 19635 NW 80 AVE. STREET ADDRESS
Y- ST-2P HIALEAH FL 33018 CITY-51-2P
TE O veiste THAE (T change (T Adaition
NAME NAME
STREET ANDRESS STREET ADDRESS
CTY-5T-2P CITY-5T-29
TLE - - -~ [doeete ~— § e . — . [J Change.. .[J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-§1-71P GITY-5T-2IP
TIE [ Delete TRLE 1 change ) Adiitior
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-§T-2IP o CITY-57-2P
TMLE 3 petete TITLE O change 1 Additior
NAME ' NAME
STREET ADCRESS STREET ADDRESS
CiTY-ST- 2P CITY-ST-7P
TITLE [T Delete TILE [J change [ Acditior
NAME HAME
STREET ADDRESS . . STREET ADDRESS
CITY-ST- 2P CITY-5T-2P

i3. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07 3)(1), Florida Statutes. | funther cerlify that the information
indicated on this report or supplemental report is true and accyyate and that my signature shali have the same legal effect as if made unter oath; that t am an officer or director
of the corporation or the receiver or frustee empowered (o exgifule this report as réquired by Chapter 607, Florida Statutes; and that my name appears in Blogck 11 or Black 12 it
changed, or on an attachment with an address, with all cthegfke empowered.

S LTIy & A R S '
< INATURE: PRI .- s sl TR RD ﬂg//@?Aa

SIGNATURE AND TYPED OR FRINTED AMEQPSIGNING OFFICER OR DIRECTOR Daral / / Daytirna Phone #




