2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

P96000010434

FILED
Feb 20, 2002 8:00 am
Secretary of State

LES 320

1. Entity Name 5
SPRING MEDICAL EQUIPMENT, INC. 02-20-2002 90029 010 ***150.00 '
Principal Place of Business Mailing Address
16001 NW 77 AVE 6801 NW 77 AVE
b4}l M1
MIAMI FL 33166 MIAMI FL 33166
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65'%37751 Aoplied For
Not Applicable
Zi 1 i Ci i
P Country Zp ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
*§."Name and-Address of Current Registered Agont - B 7. Name and Address of New Registered Agent
Name ' ST T T
: HERN L”DEZ‘ LUAR Street Address (P.O. Box Number is Not Acceptable)
. 2224 SW 122 AVE.
| MIAMI FL 33175
Ci Zip Code
/ v FL
8. The above naWs staternent for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida.
' SIGNATUH‘E\/ 42,?
/ !Jgnatura. yped CP"WEU name of’egisterad agent and title if applicable, {NOTE: Registersd Agent signalure reguired when rainstating) DATE
{g. Tgisfﬁiorporatic?n is erl{dalg tT sz:tistfy:s Intangible FILE NOW!!! FEE IS. $150.00 10. Flection Campsaign Financing $5.00 May Be
A n.g r‘equ\reme and elects fo do so. After May 1, 2002 Fee will be $550.00 Trust Fund Centribution. Added to Fees
(See criteria on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 -
e D ) pelets TITLE-'P\D /\ s & A0 P{Y:— O] Chenge  [bAtition )
e HERNANDEZ, LILIA R e Ave 21 3
smaeeT a00Ress | 2224 SW 122 AVE. ; swaeeraooness | %\O [ NN T+ A ) 8 f‘@ / 3
orv-st-zf | MIAMI FL 33175 g CITY-ST-2IP H 1Q M ‘ ; l 5 5 | Lo (.0 §
TITLE 1, L§ g H O pelete TITLE / O change  [J Addition | &
HAME /" N 4 NAME
 STREET ADDRESS /‘/3— g Er’ S LL) ‘7/ STREET ADORESS
cnv-s.r-zlp M/M / F Ié) p Z / f CITY-ST-21F
— —= Oteee— —bme—— D {Z}-Ghange~—[=] Addition _{ —-
NAME NAME
| STREET ADDRESS STREET ADDRESS
CIY-81-2IF CITY-3T-ZIP
TILE [ Delete TITLE [JChange [ Addition
NAME NAME
|} STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE G pelete THLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
[ CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
 CITY-ST-2IP GiTy-§1-2IP

of the corporation or the receiver or trustee empowered 1o execute this report as required by Chaptgy 607
changed, or on an attachment with an address, with all other like empowered.

lsianaTure: Y SIGNATURE REQUIRED

13. | hereby certify that the information suppiied with this filing does nat qualify for the exempition stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

lorida Statutes; and that my name appears in Block 11 or Block 12 if

/- 3002

, SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

A

Data

2
Vi

Daytime Phone #




