2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT 1 P98000046100 MSecreiary of State

ERET7N

i)

ORBRAN MEDICAL EQUIPMENT, INC. 01162002 90196 020 ***150.00
Principal Place of Business Mailing Address
7477 SW 8 8T 7477 SW B ST
:ﬂIAMF FL 33144

MIAMI FL 33144

I

HWWWWWWWWWWWMM

2. Principal Piace of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number OBBB Applied For
65 213 Not Applicable
Zi ountr Zi Count . . iti
" Country P ey 5. Certificate of Status Desired O $8.75 Additional
Fae Required
6. ‘Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GONZALEZ’ ORLANDO Street Address (P.O. Box Number is Not Acceplable)
4791 S.W. 146TH COURT
MIAMI FL 33175
L ] T
City FL Zip Code
8. Th.e above named entity submiis this statesgent for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.
. 3 /
- B T —
- : oF e T e O 2
SIGNATURE <. W 7 S
Signature, Iu{wﬁ or ummW registered agent and title if applicabla. {NOTE: Registered Ageni signature required whan reinstating) DATE
ﬂ/
. . “ PRI N . f |' -
9. ;msfﬁ.orporanc.m is e"tg‘bl:{? se?llsifyclits Intangible | — 'E”I'ﬁE NOWI2 [;EE 1_§i'gu$£0.5(:;%_ e 10.. Election-Campaign-Financing ~$5.00 May Be
ax |n.g rgqunremen and elects 1o 2o 50. fter May 1, 2002 Fee wi $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Fayable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D {7 Delete TITLE (Jchange [ Addition é
HAME GONZALEZ, ORLANDO NAME te28
srreet noRess | 4791 S.W. 146TH COURT STREET ADDRESS §
CITY-ST-2P MIAMI FL 33175 oITY-5T- 2P 0
o
TITLE [ celet TIE [ change [ Adeition | G
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CiTY-§1-ZIP
THLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ pelete TITLE [ change (T Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-ST-2IP
TITLE ' [ Delets TITLE [JChange ] Addition
NAME NAME o
STREET ADDRESS STAEET ADDRESS ’ Ll i
CITY-ST-ZIP ) _ L ~ T T A . )
me | " O-Delete TIILE [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby cerlify 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 the information
. indicated on this report or supptemental report is true and accurate and that my signature shall have the same legal effecl as if made under oath; that | am an officer or director
v " ofthe corporatian 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 if
changed, or on an attachment with an address, with ./- Erhige empowered. b
BN B / ) [ i S ey -
SIGNATURE: ___ SIGRNAY REQUIRE Or -7 — 02 (305 )26e (70| .
SIGNATURE AND TYPED OR PRW NAME OF SIGNING OFFICER OR DIRECTOR Dals ~ Daytima Phone # @&




