2003 FOR PROFIT CORPORATION FILED E
. N
UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am §
DOCUMENT # P97000088324 Secretar Yy of State 2
1. Entity Name 05-01-2003 90805 018 ***150.00
BIOMEDICAL EQUIPMENT SERVICING CORP.
Principal Place of Business Mailing Address
9165 ABBOTT AVENLUE 9165 ABBOTT AVENUE “
SURFSIDE FL 33154 SURFSIDE Fl. 33154 R
2. Principal Place of Business 3. Maiing Address H“H“I “N"“’"“ "W m” |I””|‘|”||II mll !”II ”I”lm ’m
Suite, Apt. #, etc. Suite, Apt. #, etc. O : CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
850788739 Not Applicable
Zi Count f it
® ouriy Zip Country 5. Cerliticate of Status Desired O $8.75 daitional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name :
MULLER EVA R S TR oIS imSheel Add {P-O.Box-Numbaer-is:Not-A table)
e TR e S SRR 22 Bl ress- (PO Box- -ls -Accep
" 9165 ABBOTT AVENUE
SURFSIDE FL 33154
City FL Zin Code
8. The above named enmyﬁsubmts this staternent for the purpose of changing its registered office or registered agent or both, in the State of Floriga. | am familiar with, and accept
the obligations of reglslé‘?é’f! agent.
SIGNATURE I _
N Slgna{ure‘ typed or printe name of registered agent and ttle f appiicabls. {NQTE: Rsgistered Agent signature required when reinstating) DATE
FILEINOW!! FEE-IS $150.00 , o
A . 9. Election Campaign Financing $5.00 may Be
- After May 1, 2003 Fe? will be §550.00 Trust Fund Contribution. O . added to Fees
Make Check Payable to Florida Depariment of State
10. ) QOFFICERS AND DIRECTORS 1. ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
me D T Dalets TLE Dlchangs [ Additon | &
NAME MULLER, EVA HAME g
streeT aooress | 9165 ABBOTT AVENUE STREET ADDAESS 3
CITY-5T-21P SURFSIDE FL 33154 CITY-5T-21P <
ol
TILE ST O Delste TInE (3 Change [ Addlten | &
HAME MULLER, ARMANDO NAME
street aporess | 9165 ABBOTT AVENUE SIREET ADDRESS
orv-st-zp | SURFSIDE FL 33154 CITY-ST-2IP
TITLE O Detete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF o ) o CITY-§T-2IP
TITLE - - O] Delete e [JTRange  LJAdamon—|
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-S5T-2IP
TME [ Delete TITLE OJcrange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITy-ST-7I1P
TME ‘ [ Delete TITLE ' [T1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP ) CITY-8T-2IP
12. | hereby cerlity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Fiorida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
-~
SIGNATURE: /‘G%/Y'Q%T/@MJQQ@OU IFEGA My ”e r 4-26- 53 08 - PG 6~/ Ll

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #




