2001 UNIFORM BUSINESS REPORT (UBR) FILED

May 15§, 2001 8:00 am
DOCUMENT # PI8000035215 . Secretary of State

SUPERIOR MEDICAL EQUIPMENT & SUPPLY INC. 05-15-2001 90059 039 ***150.00
Principal Place of Business Mailing Address
1800 N. FEDERAL HWY. 1800 N. FEDERAL HWY.
SUITE 210 SUITE 210
POMPANO BEACH FL 33062 POMPANO BEACH FL 33062
TR s AT ITAT IR A
Y00 A thur Godlee, Ad) 400 Arthor Godfe, Ad
Suite, Apt. #, etc. / :auite. Apt.é,)_ elc. ] ' DO NOT WRITE IN THIS SPACE
200 >0
City & State ) City &‘State ) 4. FEI Number 65_08291 13 Applied For
Picm: Becck, Floride Mica Beccd Fonde Not Applicable
Zip . Country Zi Country o - $8.75 additional
3 3 l '*(O 0 m 3 j ’ ‘_{ 0 5. Centificate of Status Desired d Fee Required
i 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T - ""“3N€§ ST = Name - - T -

KHAN, JED A
10225 NW 56TH ST
MIAMI FL 33178

Street Address (P.Q. Box Number is Not Acceptable)

City FL Zip Code

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

SIGNATURE ¢ Gt
S}kpﬂﬁ'e.ty/riafnr printad nama of registered agent and tile if applicable, (NOTE: Registered Agent signature required when reinstating) DATE
9. This _c_o@@é eligible 1o satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May B
Tax fllll"! \ quiremeni and elects 10 do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added 1o Faes
(See criteriz on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P [ pelete TITLE S Fres.efent Pfhange [ Addition
NAME KHAN, JARED A NAME Khan ' Taved A #1635
sTAeeT aooness | 8877 FOUNTIAN BLUE BLVD., A-204 SRETADIRESS | O5 08 [~ Covniy Cld o A # |
omvsTze | MIAMI FL 33172 o-s-7° entvre, [flonilc 33)8c -
TITLE O Delete jLi1F3 g [l Change  }7* Addition
NAME NAME T
STREET ADDRESS STREET ADDRESS -
CITY-§T-71P CITY-ST-ZIP . ot
TITLE ] Delete TITLE [ Change [ Addition
NAME T e e e fenAME e
STAEET ADDRESS STREET ADDRESS -
CITY-ST- 2P - ciry-st-2p
TI1LE 1 pelete TITLE 1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [T Delete TITLE - [ Change [T Addition
NAME NAME
STREET ADDRESS || STREET ADDRESS
CITY-5T-2P CITY-ST-ZP
E 3 oelets TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

13. | hereby certify that the informatior supplied 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 supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thai | am an officer or director
of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or an an attachment with ddress, with all other like empowereg.

SIGNATU /;%-\ﬂ fesst (25701 30 113-335]

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECAOR Data Daytima Phone #

CR2E034 (10/00)

%



