2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000046109 Feb 08, 2000 8:00 am
1. Entity Name S
ecretary of State
ORBRAN MEDICAL EQUIPMENT, INC.
' 02-08-2000 90149 008 ***150.00
Principal Place of Business Mailing Address
TaTT SW B ST 7477 SW 8 ST
MIAM! FL 33144 MIAMI FL 331444547
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS QPACE
City & State | 7 city & State 4. FEI Number | iapgiear:
65-0668213 R
. Zip Country Zip Country 5, Certificate of Status Desired | $8'75 Additional
. ) Fee Required
6. Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent
Name
GONZN-EZ. ORLANDO  Street Addrésériﬁb. Hox Num;er is Not Acceptable) )

4791 S.W. 146TH COURT _ S
MIAMI FL 33175

City FL | Zip Code

ment for the purpose of changing Its registered office or registered agent, or both, in the State of Florida.

et _foperzs/oc PRy

8. The above named entity submits

SIGNATURE

Signaturgrtyped Wypﬂms ;I registerad agent and Litls if applicabla. [NOTE: Registared Agent signature required when reinstating) DATE
9. This .c:orporaén is e(gible 1o satisfy its Intangible FILE NOW!!! FEE IS- $150.00 10. Election Campaign Financing $5.00 1
Tax filing requirement and elects 1o do so. Aher MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1n., OFFICERS AND DIRECTORS Iz ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TITLE D O Celete TME Clchange -
NAME GONZALEZ, ORLANDOQ NAME
STREETADDRESS | 4791 S.W. 146TH COURT STREET ADDRESS
CITY-S7-21P MIAMI FL 33175 CITY-ST-ZiP
TITLE [ Detete TLE [ Change [*
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-S$T-7IP CITY-ST-2ZIP
TLE ' 1 Detets TME [1Chenge [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITY-ST-7IP
TNLE [ Delete TITLE [ change [0
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
TITLE [ Delete TLE . [ Change = [~
NAME T oo et e e T W ME Sty i
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-§7-2IP
TLE T selete TTLE Change [
NAME . NAME
STREET ADDRESS N STREET ADCRESS
GITY-$T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that iz
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or - &~ °
of the corporation or the receiver or trustee empowered to execute this repert as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block :-
changed, or on an attachment with an adgyes; h all ather like empowered.

SIGNATURE: / A S Z2-3-00 (Bor)Zegp-¥7:

?’ﬁﬂ'ﬁyb JFPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phane &
7

d




