2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #- P98000023376 .
1. Entity Name T Mar 24, 2000 8.00 am
PISCES MEDICAL EQUIPMENT, INC. Secretary of State
03-24-2000 90065 025 ***150.00
Principal Place of Business Mailing Address
4951 N.W. 197TH STREET 4951 NW. 197TH STREET
MIAMI GARDENS FL 33055 MIAMI GARDENS FL 33055-1748
F T s IR DT
Suite, Apt. #, etc. ] Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
Clty & State - City & State 4. FEI Nurnber Applied For
’ 65'0820819 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $875 Additional
: Fee Required
“ = v —m-— G..Name and Address of Current Registered Agent- - BT - - 7. Name and Address of New Registered Agent
Name
FlGNEHOA- MARTA ' Street Address (P.O. Box Number is Not Acceptable)
4951 N.W. 197TH ST.
MIAMI GARDENS fL 33055
City FL Zip Code

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

SIGNATURE .
, Signature. typed or printad name of registarad agent and tife f applicable. (NOTE; Registered Agent signature reguired when reinstating) DATE
e weemsms o™ | ptor MAY 1.2000 Foqwil e gsonoo | > EeclenCemagn e $5,00 v oo
. = ) ’ - Trust Fund Contribution. O Added to Fees
(Sae criteria an back) il Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T L T LN S O Delete e O change [ Addition
NAME FIGUEROA, MARTA NAME
STREET ADDRESS | 4951 N.W. 197TH STREET : STREET ADDRESS
CIFY-S1-2IP MIAMI GARDENS FL 33055 CITY-ST-2IP
ME [ Delate TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-4T-ZIP
TILE ' O Delete TITLE O Change [T Addtion |_
NAME O B et -
STREET ADDRESS STREET ADDRESS
Ciry-ST-2Ip CITy-57-2P
TITLE O pelte TILE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Delate TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-ZIP CITY-ST-ZIP )
L O elate TITLE [ change  [£] Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 118.07(3)(1}, Flarida 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 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 it
changed, or on an attachment with a ddre wilh all other like empowered. - .

SIGNATURE: (& At e . 17 s SRN Jar T [revenn y-11-00  (Go7) 845 - 0619

SIGNATYRE AND TYPED OR PRINTED HAMIOF SIGNING OFFICER OR DIRECTOR Dals Daytime Phone #

CR2E034 (9/99)



