2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P96000003818

1. Entity Nane

TUTTY'S"MEDICAL EQUIPMENT CORP.

Feb 26, 2001 8:00 am
Secretary of State

02-26-2001 90523 025 ***150.00

Principal Place of Business

930 HIALEAH DRIVE #4
HIALEAH FL 33010

Mailing Address

HIALEAH FL 33010

930 HIALEAH DRIVE #4

814726

2. Principal Place of Business

v 10000 S 5 57

3. Mailing Acdress

[EARTERI IIIII JH

Suite, Apt. #, elc.

S

Suite, Apt. #, elc.
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ty & State WJ City & State 4. FEI Number 65‘0652797 Applied For
/Z/uéd,(,é(/ FL Not Applicable
ountry P Country 5. Certificate of Status Desired | $8.75 Additional

23/45

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

t

JIMENEZ, COSSETTE A
930 HIALEAH DRIVE #4
HIALEAH FL 33010

o éégséﬁé N omepez
Stree)&&dgs § O. Box Nu ris Not%g{:}mmegr
/L’f/«éﬂwf ~L

City ) Zip Code
j 33/ FL
8. The above named enlity subrfits this stlle t for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE _#7
Slgnaluffyped or o /nl7ﬁ name of registered agem and title if applicable. (NOTE: Registared Agent signature requirad when reinstating) DATE
4

8. This corporation is ehg|blie'{o satisty its Intangible FILE NOW!! FEE 1S $150.00 10. Election Campaign Financing $5.00 May B

Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 : Trust Fund Contribution. Add-ed to F?;s ®

(See criteria on back) Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS l ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PVST [ Deiete TILE [ ¢hange [ Acdition 8_
NAME JIMENEZ, COSSETTE NAME ‘ =)
STREET ADDRESS | 930 HIALEAH DR., STE. 4 STREET ADDRESS 3
CITY-ST-2P HIALEAH FL 33010 CITY-§T-2P <
o,
TILE D 1 pelete TITLE O Change [ Addition | &
»EAME R JIMENEZ COSSE"E LR e e L TR NAME s maEREel e o = TR T ke SR
STREET ADDRESS | 930 HIALEAH []R STE. 4 STREET ADDRESS
LIty -ST-7P HIALEAH FL 23010 CITY-5T-2P
TITLE 3 Delste TITLE [ change [ Addition
NAME NAME
 STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ pelete TILE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-ZP
TITLE [J Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$7- 217 CITY-ST-ZP
TITLE [ Delete TILE [Jchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-§T-2IP

13. | hereby cerlify that the information supplied with 1
indicated on this report or supplemental report is tfue an
of the corporation or the receiver or frustee gmpowgr,
changed, or on an attachment with d

iccurate and

SIGNATURE:

filin does not qualify for the exemption staled in Section 119.07(3)(i).

xecute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
r like empowered.

Florida Statutes. | further certiy that the information

that my signature shall have the same legal effect as if made under oath: that | am an officer or direcior

0230/ /3l

7&3NATUR?7*D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




