?001 UNIFORM BUSINESS REPORT (UBR) (
[ GocUMENT # P96000001367

1. Entity Name

TIME MEDICAL EQUIPMENT INC.

FILED
Apr 30,2001 8:00 am
ecretary of State

04-30-2001 90005 031 ***150.00

Principal Place of Business

9600 SW 8TH STREET
SUITE 8
MIAMI FL 33174

Mailing Address

9600 SW BTH STREET
SUITE 8
MIAMI FL 33174

2. Principal Place of Business 3. Mailing Address

IARAREAROG AT RO CAG

DO NOT WRITE IN THIS SPACE

Suite, Apt. #, elC. Suite, Apt. #, etc.

City & State City & State 4. FEI Number 65‘0633653 Applied For
Not Applicable
1 Z e
2p - Country_ oo Country . | 5. Certificate of Status Desired 2| $8.75 Additional
- = Fee Required.
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FOJO, PATRICIA
Streel Address (P.O. Box Number is Not Acceptable)
9600 SW 8TH STREET
SUITE 8
MIAMI FL 33174
City F L Zip Code
B. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerica.
SIGNATURE
Signature, typed or pristed nama of registerad agent and litle if applicable {NOTE: Registered Agent signature required when reinstating) DATE
! i NOW!1! 150. .
9. $hlsfﬁ.orporanr.m is ehtglbnlj tc? sa:trs;fyéts ;r;tangm!e At Fi;ﬁy 10 s FFEE ISmsb:g:F?o o 10. Election Campaign Financing $5.00 May Bo
axfiling requirement and elects o do so. er : ee w - Trust Fund Gontribution. Added fo Fees
{Ses criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TMLE PVST 71 Delete TITLE [ change (1] Addition

NAME FQJO, PATRICIA HAME

STREET ADDRESS | 9600 SW 8TH STREET, SUITE 8 STREET ADDRESS

cry-sT-2P | MIAMI FL 33174 cITy-S1-21P

MLE D O oelete TIMLE [Qchange [ Addition

NAME FOJO, PATRICIA NAME

STREET ADORESS | 9600 SW 8TH STREET, SUITE 8 STREET ADDRESS

T|remv-s-ap T MIAMEFL 33174 0 -7 R nhanl CITY-5T-ZP e, o = e T T h e e e

TITLE [ Detete TILE [JChange [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P CITY-ST-2IP

TILE [ peete TITLE [Jchange [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE [ Detete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE [ Deleta TIMLE [0 change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119,07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or sugplemental report is tryg and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the rece r trustee empowéred to execute this rgport as required by Chapter 607, Florida Statutes; and thit my name appears in Block 11 or Block 12 if
changed, or on an attachment With-an address, with ali other like ponfered. ] ] L

w -~ =
SIGNATURE: N I’Lf/( 0! (30r)ss53.5555
SIGNATUFE AND TYPED OR PRINTED NAME OF SIGNING BFFICER OR DIRECTOR Data [ Daytime Phione #

CR2E034 (10/00}

1
‘



