2001 UNIFrURM BUSINESS KEPUK 1 (UbH)

1. Entity Name

DOCUMEMT # P98000034485

FIRST MEDICAL EQUIPMENT, INC.

T

FILED
Secretary of

/

Principal Place of Business
601 S.W. 67th AVE
MIAMI, FLORIDA 33155

|
|
|
ol

Mailing Address

1601 S.W. 67th AVE
MIAMI, FLORIDA 33155

/]

. Pringipal Place of 3usinass

|
|
! 2

11601 S.W. 67th AVE

3. Maiiing Adaress
1601 S.W. 67th AVE

Suite, Apt. #, etc.

Suite, Apt. #, etc.

70185

State

05-22-2001 90047 047 ***158.75

GG NOT WRITE IN THIS SPACE

HENRY GARCIA
1601 S.W. 67th AVE_
© MIAMI, FLORIDA. 33155

Ciy & State Ciy & State 4. FE( Number Applied For .|
MIAMT, FLORIDA 33155 MIAMI, FLORIDA 33155 6£5-0829172? Not Applicatle
4 i " [
ip Country Zip Country 5. Certificate of Status Desied - KT $8.‘g5 Additional
33155 DADE 33155 NADE Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Acaress (P.C. Eox Numper is Not Accepiable)

City

FL

Zino Coage

8. The above name+ entity submits this stg

SIGNATURE

e purpose of changing its registered office or registered agent, or both, in the State of Florida.

¢ forfooor

U 'E‘W rame ol registered agent ang tile it agpicabie,

\NGTE: Regusterea Agent signalture required wnen reinstaung)

DATE

9. Tirs corporation is eligicle ta satisfy is Intangible
Tax filing requirement and elects o do so.
(See criteria on Yack)

L

- After MAY 1, 2004 Fee will be $550.00--

FILE NOWI!! FEE iS $150.00 .. -

Make Check Payabie to Department of State.. .
nErnpe lgmtn o b TR Bl < Rt e qpan ks ShdaTen T v T

10. Zlection Campaign Financing

Trust Punc Conroution. ]

55.00 May Be

~Added to Fees

OFFICERS AND DIRECTORS

|

1. 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN i1 |
TmE PRESIDENT T Delete e ~ Ochange [ Adaitien
HAE HENRY GARCIA NAME |
TEETADDRESS | 1601 S.W. 67th AVE STREET ADDRESS

ZTSEP | MTAMT, FIORIDA 33155 oSt ae !
TITLE 3 Daters e T change [ Addition
NAME NAME
STREET ADDRES3 TREET ADDRESS

CITY-$7-7P CIry- 3T- 2P .
TITLE 3 elete TITLE [ change (O Aacition
NAME HAME l
STHEET ADDAESS . STREET ADDAESS !
CITY-ST-2IP e - " - CITY-57-2IF - - - (U .
TiTLE O pelete TImE [Jchange [T Acdition
NAME NAME i
STREET ADDRESS STREET ADDRESS |
CITY-ST-2IP CITY-ST-ZIP

TILE O Detete Tme Ochenge [ Addition
NAME MNAME !
STREET ADDRESS STREET ADDRESS

CITY-ST-2IF « CiTY-ST-21P :
TITLE O pelee THLE [ Change [ Addition
MAME - NAME !
STREET ADDRESS b STREET ADDRESS :
CITY-ST- 2P OITY-S7- 2P E |

13. | hereby cernify that the information supp
indicated on this report or supplemental
of the corporation or the receiver or trusiee e
changed, or on ar attachment with a

SIGNATURE;

all other like empowered.

%7/&1

lied with this filimg does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information !
raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director |
to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if,

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

" Date

Dayima Phone #

|

May 22, 2001 8:00 am

CR2E034 (11/00)



