oz e

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P96000018326 FILED
1. Entiy Neme Jul 13 2000 8:00 am
: TEME EQUIPMENT MEDICAL [NCORPORATED Secretary of State
Principal Place of Business Mailing Address
14165 SW 87th ST. #D-305
MIAMI, FL 33183
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, elc. Suite, Apt. #, elc. DO NCT WRITE IN THIS SPACE
City & Stae City & State 4, FEI Number Applied For
Not Applicable
Zip Country Zip Country 5. Cenificate of Status Desired O ?i‘gesq lﬁr‘gm’”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name :
DULIS JOSE TOME Street Address (P.O. Box Number is Not Acceptable)
14165 SW 87th ST. #D-305
MIAMI, FL. 33183
City FL Zin Code

B. The above named entity submit; h.isyerﬁen( for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE!

ature, Foed of D'Cff name ol [egistared agent &nd Wie il apphcable. (NOTE: Registarad Agent signature rsguired when ramnstanng) GATE

9. This corporalion 15 eligible to satisfy its Intangibte

Tax hbng regurrement and elects to do so. e %Izsctllgﬂn%aénopné::g)nugglne?ncmg I fdsd'gqoh’;':yefe
{See crierta on back) [ ] HRATY 3
7 DR i e R
| 1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
L P/D [ peiete TTLE (O change  [] Addilon
ntoasress | DULIS JOSE TOME s QoOoD3351aA7TI——2
CiTY.ST-7IP 14165 SW 87th ST. #D-305 CiTY-ST- 2P -1 .{G-S“’QU#TUIEFS H:ﬂpl
MIAMI-EL 33183 : 4.
e ’ O Delete e O change [ Adgdivon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.S1.21P CITY-$T-21P
TITLE 3 Detete TITLE {1 Change ] Acdion
NAME NAME
STREET ADDRESS STREET ADDRESS
‘!;rv-sw-zm CITY-ST- P
qit: O oelee L (O change  [J Additon
Yime NAME
STREST ADDRESS STREET ADDRESS
CITY - 53-21P CITY-8T-2IP
TIiLE [ Delete MLE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-87.2IP CITY- 51- 1P
TILE O Delete TITEE O change ] Addmon
NAME NAME
STREET ADDRESS STREET ABDRESS
City.51-2iP CITY-S1.7IP
13. t hereby cerlify that the information supplied with this #ling does not quality tor e exernption stated in Section 119,07(3)i}, Florida Statutes. t furthar Certify that the mformation
indicated on this reporl or supplemental report is try§fand accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or tr lad to exscute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121f
changed, or on an attachment with all other like empowered.
e

SIGNATURE:




TEME EQUIPMENT MEDICAL INCORPORATED
DOC.#P96000018326

TO: DIVISION OF CORPORATION
P.O. BOX 6327
TALLAHASSEE, FL. 32314

TO WHOM IT MAY CONCERN:

AS INSTRUCTED FROM YOUR OFFICE ENCLOSED YOU WILL FIND THE
BUSINESS UNIFORM ANNUAL REPORT FORM ALONG WITH A CHECK
PAYABLE TO THE FLORIDA DEPARTMENT OF STATE TO PROPERLY

UP-DATE THE ABOVE MENTIONED CORPORATION. DUE TO A CHANGE OF
PRINCIPAL AND MAILING ADDRESS I NEVER RECEIVED FIRST NOR SECOND
NOTICE OF SUCH REPORT. PLEASE TAKE THIS LETTER AS AN EXCUSE TO
PUT THIS CORPORATION INITS CURRENT STATUS. THANK IN ADVANCE
FOR YOUR PROMPT ATTENTION IN THIS MATTER AND IF YOU SHOULD
HAVE ANY QUESTION REGARDING THIS LETTER DONT HESITATE TO
CONTACT ME AT THE NEW ADDRESS LISTED IN THE ANNUAL REPORT .

CORDIALLY

\ ’@M —
DULIS-JOSE TOME

PRESIDENT



