DOCUMENT # P9600002734

ONYX MEDICAL EQUIPMENT, INC.

2002 UNIFORM BUSINESS REPORT (UBR)

Principal Place of Businass Mailing Address

7105 SW 8TH STREET #304

WIAM! FL 33144 MIAMI FL 33144

05 SW 8TH STREET #4304

2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, elc. Suite. Apt. #, etc.

FILED
Mar 25, 2002 8:00 am
Secretary of State

03-25-2002 90018 021 ***158.75

ARSI LA

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65'%%399 Applied For
Not Applicable
Zip Ceuntry Zp Couniry 5. Centificate of Status Desired $3.75 Additional
] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[ Name o e
~~M0 SINOS; RO G Sireet Addrass (P.O. Box Number is Not Acceplable)
11180 5.W. 57 TERRACE
RIAMI FL 33173
City Zip Code
; FL
8. The above named entity submits this staternent for the purpose of changing its regislered office or registerad agent, or both, in the State of Florida.
PIGNATURE :
Sipnanae. typed or printed name of repistered agent end Ltle d applicabls. (NOTE: Ragsierad Agent signature [equired whan revstaing) DATE
9. This corporation is efigible 1 satisfy its Intangible FILE NOW!t FEE 1S $150.00 10. Blecti o Financi
Tax fiting requirement and elccts to do so. After May 1, 2002 Fee will be $550.00 0. Bection Campaign Financing $5.00 May 86
Pl Trust Fund Contribution. Added 10 Fees
{See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e PSTD 0O vefats e D Change [ Addlien | &7
NAME MONTESINOS, ROBERTO NANE =)
staceT aponess | 11190 S.W. 57 TERRACE STREET ADDRESS §
CTY-§T-2P MIAMI FL 33173 CITY-51-2P , o
TITLE [ pelets i3 , [ Change (] Addition &
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-21P - - CITY - ST-2P .
TIME O oetete TITLE [ Change  [] Addition
NAME KAME
= ';STRE‘ETADDRE§S. E = == e s emritini— —— [l - STREET ADDRESS <1 === 2o = = - =
CITY-5T-ZIP CITY-ST-2IP
HNRE [ Delete TltE i change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
cry-SI-ap CITY-S1-21P
TITLE [ pelete TINLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-3T1-2IP
TITLE O Dstete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ap CnyY-81-7P

th all other like empowered.

changed, or on an attachment with, s / {
’ ,.” A
% L ‘ﬂh ] ’

SIGNATURE:

13. 1 hereby certily thal the infoernalion supplied wilh this filing does ot quality for the axemption staled in Seclion 119.D?$3)(i). Florida Statutes, | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shell have the same legal e [ ‘
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 il

feel as if made under oath; that | am an officer or directer

B - Ho7-3 LT3

=2~
Dato

Daytre Phone #

mmrm!n?ﬂpeoonmznmaorsmm OFFICER OR DIRECTOR
L4



