2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000088324 May 11, 2001 8:00 am
1. Entity Name \ f te |
BIOMEDICAL EQUIPMENT SERVICING CORP. ' Secretar y of Sta
05-11-2001 90047 011 ***150.00
Principal Place of Business Mailing Address
9165 ABBOTT AVENUE 9165 ABBOTT AVENUE
SURFSIDE FL 33154 SURFSIDE FL 33154
e s v AR MAAR A
Suite, Apt. #, etc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65-0788739 Appiied For
Naot Applicable
Zip Gountry Zp Cournry 5. Certificate of Status Desired ] ?g.;g}ﬁ?:éﬁona!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MULLER, EVA :
9165 ARBOTT AVENUE Street Address (P.O. Box Mumber is Mot Acceptable)
SURFSIDE FL 33154
City E:E Zip Cade

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

SIGNATURE
Signature, typed or prirted name of registered agent and tite if applicakle. (NOTE: Registered Agen: signature recuired when renstating) Garz
9. This corporation s eligible to satisfy its Intangicle FILE NOWI!I FEE !S. $150.00 10. Election Campalgn Financing $5.00 May 5o
Tax fnlmg rgquwrement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0 Add-ed o Fe‘;g
(See criteria on back) [ Make Check Payable to Department of Siate
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D J Delete THTLE [ Change ] Addition
NAME MULLER, EVA NAME
stresT acoress | 9165 ABBOTT AVENUE STREET ADDRESS
GITY-ST-7IP SURFSIDE FL 33154 OITY -5T-7IP
TIILE ST 3 Delste TITLE Tl Change [ Additicn
HAME MULLER, ARMANDO NAME
street aocress | 9165 ABBOTT AVENUE STREET ADDRESS
CITY-ST-2IP SURFSIDE FL 33154 GITY-ST-ZP
TILE [ Delete TITLE [ Gtiange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-21P CITY-5T-21P
TITLE [ Delete TITLE [ Change  [] Addition
MAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-21P
TIELE T Delete ITLE [ Change [} Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2F
TILE [ pelete TTLE CChange [ Addition
MAME MNANE
STREET ADDRESS STREET ADDRESS
CITY-57-71P CITY-ST-2IP

13. | hereby certify that the mformat\or}Supphed 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 supplgmental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiyér or rustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmert with an address, with all other like empowered.

SIGNATURE :C @a@}{ﬂ@% G-y NPl lere.
SIGNATRE AND TYPED OR PRWH OR DIRECTOR DCate Caytirne Plong #

CR2E034 (10/00)



