2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000045316

1. Entity Name
SOUTHERN MEDEQUIP, INC. RILED
Principal Place of Business Mailing Address .
5790 YAHL STREET ' 400 N. ASHLEY DR TZEL LRL} S?“SI éJf“ STATE
#0 SUITE 2300 ,;
NAPLES FL 34109 TAMPA FL 33602 a FLOPJDA
! |
2. Principal Place of Business 3. Mailing Address { i
Suite, Apt. #, elc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State ' 4, FEI Number 65.0753923 Applied For
Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O ?ese 'H?quf:rdgc':"’"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
: . Name

~ INTRASTATE REGISTERED AGENT CORPORATION

701 BRICKELL AVE
MIiAMI FL 33131

Street Address (P.O. Box Number is Not Acceptabla)

City FL Zip Code

.| “B. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, of'both, in the State of Flgrida.

SIGNATURE

" Signature. wyped or printed narme of ragistered egent and title if applicable (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) L ‘

Tax g cecurement ena slects 1 o 80~ After MAY 1, 2001 Fee will be $550.00 10- Election Campaign fencing_ $5.00 May Be
(See criteria on back) - Make Check Payable to Department of State rust Fund Lontrioution. edo Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTQORS IN 11
TITLE DP 01 Defete T m Change [ Addition
HAME SILAWAKY, DONALD NAME Qo0 400——5,
sTREET ADDRESS | 5790 YAHL STREET STREET ADDRESS ' . UE_JJ B/01- 15—-—015 o
orv-st2p | NAPLES FL 34014 em-s1@2) vol§ - PRS0, g »k]50.00. -

TmeE DST . O pelete e [ Change [ Additior
NAME DENNIS, KAREN E NAME
streeT anbress | 5790 YAHL STREET STREET ADDRESS
CITY-ST-2IP NAPLES FL 34100 CITY-ST-ZIP
TITLE [ pelete Mg [ ¢hange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20 CITY-57-2IP
TITLE [ Detete TITLE 1 Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-5T-2P
TmE O pelate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-ST-7P CITY-ST-2F
TITLE [ Detate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS s P
C/TY-ST-7IP GITY-$7-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

indicated on this report or suppiemental report is true and accurate and
of the corperation or the receiv rustee empowered to execute jhigh
changed, or on an attachment dny h g

that my signature shall have the same legal effect as if made under oath; that | am an officer or director

pri as requir by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

02/15/2001 941-597~1799

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DEcToR Date Caytime Phone #

=

caz'F.034 {10/00)



