2000 UNIFORM BUSINESS REPORT (UBR}

DOCUMENT # P96000017055 FILED
1. Entity N \/‘I
D:\IIEH::;ED MEDICAL EQUIPMENT, INC ar 21 y 2000 3:00 am
NG Secretary of State
03-21-2000 90070 023 ***150.00
Principal Place of Business Mailing Address
4862 SW 74 AVE 4662 SW 74 AVE
MIAMI FL 33155 MIAM| FL 33155-4456
s s IR RO
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0644153 Not Applicabie
Zip Country ap Country 5, Cerlificate of Status Desired O $8.75 additonal
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqistered Agent
- T N Name
BLANCHARD ) LOURDES Streel Address {P.O. Box MNumber is Not Acceptable)
4662 SW 74 AVE
MIAMI FL 33155
City FL Zip Cede

8. The above named sntity submits this staterment for the purpose of changing its registered cffice or registered agert, or both, in the State of Flarida.

SIGNATURE
Signature, lyped or printed name of registered agent and (ille it applicable (NOTE: Ragisiersd Agent signature required when remsiating) DATE
B g docs o | Atie AY 1,2000 Foo il be ssgogp | 1 FecionCemeaen Frarcing - $8.00 oy e
G re : ’ - Trust Fund Contribution. O Added to Fees
{See criteria on back) ,M Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 pelete TITLE [ change ] Addition
NAME BLANCHARD, LOURDES NAME
STREETADDRESS | 9800 SW 100 AVE STREET ADDRESS
CITY-51- 2P MIAMI FL 33176 CITY-5T-71p )
TITLE D 7 Dsiete TILE [ Change [ Addition
NAME GOMEZ, REGLA NAME
STREET ADDRESS | 9811 SW 35 TERRACE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33165 CITY-ST-2IP
TILE D T O oelste TILE [ Change [ Addition
NAME FERRO, MARLENE NAME
STREETADDRESS | 9811 SW 35 TERR STREET ADDRESS
CITY-ST-ZIP MIAMI FL 33165 CITY-ST-2P
TITLE [ pelete ﬁ TTLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE [ pelete TImE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filiné; does not qualify for the exemplion stated in Section 119.07{3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: NS/ 2N L 0uBhES. M. Beancrand  )-]4 -06 305 2068363

SIGNATURE ANDYYPED OR PRINTED NARE OF SIGNING OFFICER OR DIRECTOR Date Caylwne Phore #

SRYENTA QOO



