2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #.P96000001915 Jan 25, 2001 8:00 am
1. Entity Name
THREE BROTHERS MEDICAL EQUIPMENT, INC. Secretary of State
01-25-2001 90159 006 ***150.00
Principal Place of Business Mailing Address
g s e oW B Ave
HIREEAH-FL-39010 A i ] (Uovao
© oo 72 Ave thiof “r et FU3D160
R AR A
2. Principal Place of Business 3. Mailing Address
Lol A3 72 M*lO& ALY W) 7248064 10F
Suite, Apt. #, elc. Suite, &pt &, olG- DO NOT WRITE IN THIS SPACE
<o T Lo % Ruvre \DE
City & Stale, City & State | 4, FEI Number 65-%3056 Applied For
y‘jt\d.-uﬁ J(:\ \,:,M \ (. 0 Not Applicable
7__‘17;;% lGC( E_‘ET_F‘Yl -{ ) "%F.)?).‘ G G 3133&, 75. Cej}ifi(ia]ti of Status Desinidr O gg'zesq‘ﬁ?:éﬁir:al ]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
m 4 A ’_r D 1 -Ape.ﬂlo Street Address (P.O. Box Number is Nct Acceptable)
HIALEAH FL 33010~ L«(Q&_u.'t Bl == G
(\ City FL Zip Code

8. The above namedp{ ill| subrdits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

-

SIGNATURE | RéS/ 2;5-09 + f// u’_'/of

Signature, o] printad nams of registered agent and title if applicable. (NOTE: Registered Agent signature raquired when reinstating) T DATE
& '
] e "y ) "
9. This corporation is ehgu‘le to satisfy its Intangible FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do sa. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Add-ed to Faes
(See criteria cn back) ad Make Check Payable to Department of State

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

TITLE P [ Deleta TLE [dchenge ] Addition | &

NAME RAMOS, RAMIRO NAME =]
- I} =

srreeT anoaess | S3-WOST#6 Al |7 Nwad 72 Ave#) STREET ADDRESS 3

onv-stze | HAHEAHFES3010 Adaaal  F/ B3 /66 | ot o

[aY]

TILE 1 Detete TLE O change 3 Adaiton | &

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TLE O Delete TITLE - h ) "7 Ochange [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

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

TIMLE [ Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZIP

TILE O Detete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

TITLE [ pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ~ GITY-ST-23P

13. | hereby certify that the informaticn supplied ith IHis filing does not qualify for the exemption stated in Section 119.07{3X{), Florida Statutes. | further certify that the information
indicated on this report or supplemenriginepdrt s tlue and accurate and that my signature shall have the same legal effect as if made under oath; thai | am an officer or director
af the carporation or the receiver or tpdst ? povfered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, of on an attachment with rey th gll other like empowered.
vy -
SIGNATURE: i’ ,//- 2/ (Bor]420~2309
SIGNATURE A}Dfﬂ EDIOR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR I [2 Date e Haytime Phone %




