2002 UNIFORM BUSINESS REPORT (UBR) ;

DOCUMENT # p37000009871

1. Entity Name
E

C & M MEDICAL SYSTEMS, INC

e OF STATE

Principal Place of Business Mailing Address

SECHETART Mk oA
ST FLORIDA

TALL AHASSEL.

information indicated on this report or supplemental report is true and accurate a
officer or director of the corporation or the receiver or trustee empowered to exec
in Block 11 or Block 12 if changed, o

SIGNATURE:

an attachment with an address, with all other like empowered.

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3}(i}, Florida Statutes. | further certify that the

nd that my signature shall have the same legal effect as if made under oath; that !am an
ute this report as required by Chapter 607, Florida Statutes; and that my name appears

N

ATURE AND TYPED OR PRINTED NAME OF SIGNING O|

Daytima Phone #

FFICER OR DIRECTOR Date

STF FL32381F 1

©9%5 NW =~ :36 STREET 6555 NW 36 STREET ) 4
SUITE Z2ov D SUITE 211 - <u %g%ﬁdg}n‘fﬁglﬁg 17 +
2. Principal Place of Business 3. Mailing Address
4728 NW 114 AVENUE 4323 NW  (\4 AvEnue
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
UNIT 102 unit {02
City & State City & State — 4, FEl Number Applied For
MIAMI, FL Ma Ok, 1 65-0724793 Not Applicable
3 3Zip7 8 8 (fu%tr?r é{% |33 fj Iimg 6. Certificate of Status Desired || g‘;ﬁe.gg]&cggéhonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MOREIRA , ALEXANDER M. Street Address (P.O. Box Number is Not Acceptable)
4728 NW 114 AVENUE, UNIT 102
MIAMI, FL 33178 o FL | T God
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOWI1| FEE 1S $150.00 ‘ i - .
Tax ﬁlingprequirement%nd elects tc?:lo 80. ) . After MAY 1, 2001 Fee wi[? bessso00 | 1O _Er"rﬁg'?:r;r?dagg:tﬁgu';g‘:"c'“g $5.00 may Be
(See criteria on back) Make:-Check Payable to Department of State - ) Added fo Fees &
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 S
TmE PD [[] Deste TIME PD [X] Change [ ] Addtion | =
NAME ALEXANDER M. MOREIRA NAME ALEXANDER M. MOREIRA §
STREETADORESS [ 6555 NW 36 STREET, STE 201D |swmeeraowess| 4728 NW 114 AVENUE, UNIT 102 &
Gr-sT-2p IMTAMT, FI, 33166 are-st-ar | MIAMI, FL 33178 &
TITLE |:| Delete TITLE D Change D Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
QY- §T-2P CITY - §T-2IP
TITLE D Dekte TITLE [] Change [ ] Addition
MME — e et e —NE e L . - .
STREET ADCRESS STREET ADDRESS
CITY - 5T-2IP CITY - 57 - 2IP
TITLE [] Dekte TITLE [ ] Change [ ] Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - §7-2IP CITY - §T-2IF
TME [ Dekte TITLE D Change [ Addilien
NAME NAME ,
STREET ADDRESS STREET ADDRESS
CITY - §T-2IP CITY-ST-2IP
TITLE D Deletz TITLE [[] Change [ ] Addtion
NAKE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY -8T-2IP




2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 97000009871
3. Entity Name
£ & M MEDICAL SYSTEMS, INC
Principal Place of Business Mailing Address
6555 NW 1.4 36 STREET 6555 NW 36 STREET ’
SUTEZoVD SUITE 211
MIAMI, FL 33166 . MIAMI, FL 33166
2. Principal Place of Business 3, Maili ddress
£To8 MW T4 AVENUE  |4%0E w4 Aenu
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
UNIT 102 Unit- Q72
City & State City & State N . 4. FEI Number Applied For
MIAMI, FL AL, T 65-0724793 Not Appiicable
3 3Z]l_p7 8 8 o.ugtrf % o) R (C)Zotmg 5. Certificate of Status Desired [ _] gg'zfq‘l}fg;ﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e S - . -] Name &-.. . . - - _ .
MOREIRA , ALEXANDER M. Street Address (P.O. Box Number is Not Acceptable)
4728 NW 114 AVENUE, UNIT 102 ‘
MIAMI, FL 33178 o EL o

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed nams of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating} DATE

9. This corporation is eligible to satisfy its Intangible

Taxfiling requirement and elects to do so. 10. Election Campaign Financing $5.00 may Be

Trust Fund Contribution. Added to Fees

(See criteria on back)
11. OFFICERS AND DIRECTQOR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tne PD PD [X] Change [[] Addition
NAME ALEXANDER M. MOREIRA ALEXANDER M. MOREIRA
sreeTaDoress | 6555 NW 36 STREET, STE 201D | STREETADDRESS 4728 NW 114 AVENUE, UNIT 102
orv-st-z¢ |MTIAMI, FL 33166 GTY - §T-2P MIAMI, FL 33178
TIME [ ] Dekte TITLE D Change [ ] Addtion
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY . ST-2P CITY-ST.2P -
THE D Dekle TTE E] Change [:l Addition
NME — - <] - v : - ARME - P Do e
STREET ADDRESS STREET ADORESS
CITY . 5T- 2P CTY.ST. 2P
e [:] Dekte TITLE D Change [‘_‘] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY - ST- 2P Ty -ST- 2P '
THLE [] Deee e ' [ Crame [ ] Adiion
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-5T-2P Gy -ST.2IP
TME [[] Dekete TILE ‘ (] Change {{] Aadition
NAME NAME !
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY - ST-2IP

3. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3}(), Florida Statutes. | further certify that the
information indicated on this report o supplemental reportis true and accurate and that my signature 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 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 all other like empowered.

SIGNATURE:

STFFL32381F 1

NATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (11/00)




[RY

January 30, 2002

- — - -

C & M MEDICAL SYSTEMS, INC.
4728 NW 114™ AVENUE, UNIT 102
MIAMLI, FL 33178

Florida Department of State
Duvision of Cotporations
P.O. Box 6327

Tallahassee, FL 32314

‘To Whom It May Concern:

Please be advised that we did not receive the 2001 Uniform Business Report.

We realized that your office had an incotrect mailing address for us and that the form was
returned to you by the post office. :

Enclosed, please find the 2001 Uniform Business Report as well as the one for the current
yeat, along with the cortesponding payments.

Thank you for your cooperation on this matter.

Sincerely,

. - —

President

xander M. Moreira

LReT




