2000 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

—————a

DOCUMENT # P98000091781 May 04, 2000 8:00 am

USA MEDICAL EQUIPMENT, SUPPLIES AND SERVICES COR Secretary of State
05-04-2000 90177 023 ***150.00

Principal Place of Business Mailing Address
225 E. BAYRIDGE DRIVE 225 E. BAYRIDGE DRIVE
WESTON FL 33326 WESTON FL 33326-3531
us
1714 Roval Grove Way
Suite, Apt. #, etc. Suite, Apt. #, etk DO NOT WRITE IN THIS SPACE

City & Siate City & Sz 4. FEi Number Applied For
Wedton L 650871407

s Not Applicable

Zip Country Zip Country - . $8_75 Additional
3 38 2_7 U S A 5. Certificate of Status Dasired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - Name -< iy gy T T e e m o
MALPAeTIDA TEDERIZO
MALPART'DA, FREDERICO Street Address (P.O. Box Number is Not Acceptable)

225 E. BAYRIDGE DRIVE

WESTON FL 33326 1714 ROYAL— GeovE Way.

City WQSTON ) FL ZipBC§de3 2:}

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

-

SIGNATURE :
Signature, typed or printed name of registared agent and title if applicable. {NOTE' Ragisterad Agent signature raquired whan reinstating) * DATE
8. This corperation is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 10. Election C ian Fi ‘
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 : Trﬁ;;l Ilgzndagop?—]at.:?brluﬁgl:ncmg | fi'gomhgzzsae
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12. ™SR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE FD O Delete TITLE M’n L PH / b’q ]l:. ,  [change  [AAddition
NE MALPARTIDA, FEDERICA NAvE T EDERICO
stReeT ADORESS | 225 E. BAYRIDGE DRIVE STREET ADDRESS WIL{- Qoyﬂ . Grove Wag' .
orv-st2p | WESTON FL 33326 ovstze | 1K/esrory  F L 33327%F
TITLE VPD [ pelete TITLE VPD . « [OcChange [ Addition
NAME MALPARTIDA, LIDIA NAME M A‘LPHRTI-Dﬁ L ldf a .
STREET ADDRESS | 225 E. BAYRIDGE DRIVE STREET ADDRESS ‘7; L 20 yAL g E'o Ve W .
GITY-ST-7IP WESTON FL. 33326 : CITY-ST-2IP WwWesSToN . 2332 .
TME SD [ nelete TILE < ' Ol Change [ Addition
NAME MALPARTIDA, RUBEN - . .. — o e - lr—M‘A L PARTIDA |y b@?’.’ w‘ -
steet aopress | 225 E. BAYRIDGE DRIVE STREET ADDRESS 1710 R oY AL zove Cuy
ovsrz> | WESTON FL 33326 o-s1-2° WeSton FL. 33327
TITLE O Delete TILE [ Change  [7] Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-Z1P
TITLE O elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7P CITY-ST-2IP
TILE [ Celete THLE [OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does nat 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; that | am an officer or director
of the corporation or the receiver or Irustee empowered 10 execute 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 an address, with all other like empowered,

bfalai) R 0y /22 /2000 (a54)389- G215
EW SIGNING OFFICER OR DIRECTOR f

SIGNATURE:

" Date Daytimeg Phone #

CR2E034 (9/99)



