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v FOR PROFIT

UNIFORM BUSINESS REPORT (UBR)

0%

CORPORATION o ; o

. v - 4
N/ '
Iq péﬂ N’)- I~

- 03HAg

' -24-2003 90198 009 ***150.00
DOCUMENT # /&% J000/f 7% 022420
1. Entlly Name T OECHE A mr oy
e TAILL AAG e, SIETE
'MED-CO MEDICAL EQUIPMENT, INC. / e e, MLORIDA
s, "‘ . PSP N R S C A S Spprey s TVt Rl e e 0l B ottt Treen T e T o
) 2, Principal Place of Business 3. Mailing Address
7317 WEST FLAGLER STREET 7317 WEST FLAGLER STREET
Suite, Apt. #. alc, Sulte, Apt. #. etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applled For
MIAMI, FL MIAMI. FL 65-0647764 Not Applicatie
Zip Country Zip Country - - $5,75 Additional
33144 33144 5. Certificate of Stas Degired ] Fee Roguired
] 7. Name and Addpess of Current Registerad Agent
' . ) ﬂamz_:‘ém - (/ _a% A - _
. _. T DONN-OT—WR|TE &:en%_ﬁi&mssTPEBox Njun-mer is ﬁCAcc@W =
IN THIS SPACE =
' Chy mw Code
| N L | FL | %9y
8. The above named entity submits JEsatement for the purpbse of changing lts registered office or registered agent, or both, In the State of Fiorida, [ am famitar with, and accept
. ’the obligations of registéred age (20 P a}
ISIGNATURE __ 1 ‘SA/ i f _ 3 - / ] "03
A Siunalur, ypad oF pnnted e bl DTN icable. {NOTE” Ruprstsret Agort signatra roquitesl whon rerglaling) DATE
" January 1 - May 1 Fee I$150.00 - . .
i . ., ATtEIMay 1, Feols $550,00 5 e ) o 8. Election Campaign Financing $5.00 may Bo
I T e W~ ™ THjStFund Contribution™™ - “Adoad lo Fees
Make Check Payable to Florida Department of State | :
10. OFFICERS AND DIRECTORS .
me PD PRAT, ROSA e : [E
st snosess | 7317 WEST FLAGLER STREET e ALDRESS <
CITY-ST-Zip M'AM" FL 33144 CIY- 81-2F ' g
e e 5
HAME NAME [&)
SFREET ADDAESS STREET ADDRESS
CiTy- ST-2IP CITY- ST-2P .,
TILE IMLE ) ’
NAME NAME . )
STREET ADDRESS STREET ADDRESS ) -
CITY-5T-0P owv-st.mp | . _*ﬁDO _NOT _W_RIIE
I 11T S T e ] ng :
e e IN THIS SPACE
STREET ADDAESS STREET ADDRESS '
iy -S-2F CIY-§7-2IP
e TnE_
—lREL NANE
STREET ADDRESS SIREE[ADDHESS__‘__'
CIT-S8T-21P cuny-sT-2p e
e W i
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5t. 20 D J oresrae B 7 _ _
12. | hereby certity that the Informaod syppited with this filing,does not qualify for the exemption stated in Section 119.0?}3)(0_ Fiorida Statutes. | turther certity that the informalion
indicated on this report or supflefnghtal report is true andfaccurate and that my signatura shall hava the same legal effect as it made undar oath; that | am an officer or director
ol the corporation or 1he recy varlgt trusiee empqweredfo execule this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar on an
attachment with an address, $ i Swergd. P .
SIGNATURE: os 4 vat 4-(7-03 307-§20-13)3
OF 8IGNING OFFICEA OR DIRECTOR ] Dria Daytime Prone #
l Y A




