2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000088324 May 23, 2002 8:00 am

rnes=n 1l

1. Entiy Namo conp Secretary of State
BIOMEDICAL EQUIPMENT SERVICING . 05-23-2002 90072 024 ***150.00
Principal Place of Business Mailing Address
9165 ABBOTT AVENUE 9165 ABBOTT AVENUE
SURFSIDE FL 33154 SURFSIDE FL 33154
2. Principal Place of Business 3. Mailing Address H"”m ”I “"”"" |||” "IN I||" "’Il ml’ ||||| |”|| "I" Im )Ill
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 0 Applied For
788739 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired [ $8'75 A_ddiﬁonal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. . - i e _ . | Name e o e e —
MULLER, EVA Street Address (P.O. Box Number is Not Acceptable}
9165 ABBOTT AVENUE
SURFSIDE FL 33154
Cily FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
-
SIGNATUR “F -2 P-02,
. Sigrature, Ty o printed name of regis!sr%ﬂmwww E: Registered Agent signature raquired when rainstating) DATE
o lon s Bhgiefe TS SaTsly 15 Intangible. | FEE |
9. 1T'h1sfﬁ9rporat|qn is ofheTe sa:ns‘fycljts Intangible FILE NOW1I1 S $150.00 10. Elsction Campaign Financing $5.00 May Bo
axfliing requirement and elecls 10 oo s0. After May 1, 2002 Fee will be $550.00 Trust Fund Contrigution. O  Addedto Foes
{Ses criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete THLE Ocnange [ Acdition | S
MAME MULLER, EVA : NAME =
streeT ADoress | 9165 ABBOTT AVENUE STREET ADDRESS §
CITY-ST-2IP SURFSIDE FL 33154 CITY-5T-21P o
TILE ST [ Delets TITLE [ change [ Addition 8
HAME MULLER, ARMANDO NAME
streeT aooress | 9165 ABBOTT AVENUE STAEET ADDRESS
CITY-5T-21P SURFSIDE FL 33154 ‘ CITY-ST-2IP
TiLE 3 celete TITLE [ Change ] Addition
NAME NAME
STREETAUDRESS e e e = R ETREET- ADBRESS— ——i——— - = —
CITY-5T-2P CITY-8T-2IF
me O Delete TMLE [ Change [ Addition
NAME NANE
STREET ADDRESS STREET AUDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE [ Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST7-2IF CITY-$T1-2IF
TTLE O pelete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2IP CITY-$T-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated In Section 119.07(3)(i}, Florida Statutes. | further certfy that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega!l 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 5 it s ae e UL Hadaido Hfouute F-29-02 =F6b-lfolo.

'R OR DIRECTOR Daytime Phonag #




