; 2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Nameg

- COMPLETE MEDICAL EQUIPMENT, INC.

'DOCUMENT # P95000097016

Principal Place of Business

9428 N. UUS. HIGHWAY 1
SEBASTIAN FL 32958

H

Mailing Address

9428 N. U.S. HIGHWAY 1
SEBASTIAN FL 32956-6395

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, etc.

Suite, ApL. #, elg,

FILED
Mar 24, 2000 8:00 am
Secretary of State

03-24-2000 90078 015

#HEH155.00

LuuUd4yIh

0

I

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65%29770 Not Applicable
i ntr Zi Wigii i
Zip Couniry i : Country 5. Certficate of Status Desied ~ []  98+79 Addtionat
- -l= : - : Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HUSSAIN, MUHAMMED

EERET=a] B

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

14958 SW 74 TERR.
MIAMI FL 33183
' City FL Zip Code
8. The above named entity submits this statement for the purpose of changing Its regisiered office or registered agent, or both, in the State of Florida.
SIGNATURE :
Signalure, typed o printed nama of registered agent and tile if apphicabla. {NOTE: Registered Agent signature required whan reinstatng) DATE
: . . i Uy . . . a: 'I' «
9. This corporation is eligible 10 satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and 2lects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Cantribution. Added to Fees
(See criteria on back) Make Check Payable to Department of State ' '

1. OFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TimE s O De'ete TITLE K ' [] Change [ Addition

e HUSSAIN, MUHAMMED HAME

strect aooress | 4242 SOUTHWEST 73 AVENUE STREET ADDAESS

CITY- ST-7IP MIAMI FL 33155 CITY-ST-2IP

iTITLE PD 7 Delete TE [J Change [ Addition

e KHURSHID, DARAMSEY NAME

staeeT aporess | 9428 N. U.S. HIGHWAY 1 STREET ADDRESS

ur-sr-oe | SEBASTIAN FL 32958 e IS I . — e - -

inte v [ Delete TITLE Ol change [ Addition

v BATOOL, VAZIR NAME

STREET ADDRESS 9428 N. U.S. HIGHWAY 1 STREET ADDRESS

Cmy-s7-2IP SEBASTIAN FL 32958 CITY-ST-21P

:{\ITLE 1 pelate TITLE [ change [ Addtion

i{AME NAME

STREET ADDRESS STREET ADDRESS

pjw-sr-zrp CHTY-ST-2IP

e ] pelnte ME (] change [ Addition
AME NAME

STREET ADDRESS STREET ADORESS

QITy-s1-2IP CITY-ST-2IP

fme 3 Delete TITLE [Ochange [ Addition
lEAME NAME

STREET ADDRESS STREET ADDRESS

TY-ST-2P CITY-5T-2iP

l3 | herehy certify that the information supplied with this filing cioes net qualify for the exemption stated in Section 119.07¢3)(i). Florida Stalutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director

i of the corporation or the receiver or trustee empowered 10 axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with ali other like empowered.

lE"-‘:IGNATURE:

SIS AZAEQUIRED

3-20-0  [Q)CT-098

SIGNATURE AND TYPED QR BRINFETTHAME OF SIGNING OFFICER OR DIRECTOR

Date Daytme Phone #

i

CR2E034 (9/99)



