2001 UNIFORM BUSINESS REPORT (UBR) FILED |

DOCUMENT # P98000092393 May 02, 2001 8:00 am

1. Entity Name
UNITY MEDICAL EQUIPMENT INC. Secretary of State
05-02-2001 90114 016 ***158.75

Princlpal Place of Business Mailing Address

613 RO E AVE P.0. BOX 4093
BR; N FL 33511 BRANDON FL 336054093 = =
o8 3435431

+

2. Principal Place of Business 3. Malling Address ”“”m lllml
| 13700 Lomusoasr 24

Suite, Apt. #, etc. 4 Suite, Apt. #, elc. DO NOT WRITE IN THiIS SPACE
City & State C .| City & State 4. FEINumber  5Q.9846744 Applied For
m DON i Not Applicable

Zip Country Zip Country o < 8.75 Additional
33 5-'/0 . . US‘ 5. Certificate of Status Desired IE/§99 Required

6. Name and Address of Current- Heglsleredl Agent ) ~ 7. Name and Address of New Registered Agent—. _ - -
N
EDMOND, YOLANDA Y amem%\/ t— 6 LﬂZE,U\C/H’
. Street Address (R.Q). Box Numbez is Not Acgep
613 ROSEMARIE AVE Ve LALe ™S A “TSe

BRANDON FL 33511
City, FL Ziglode
“Thenoto Sass5 4 3592

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

g it applicable. {NOTE: Registered Agent signature required when reinstating) DAYE

8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elaction Campaign Fi )
- ! . paign Financing .
Tax fllmlg rfeqwremem and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O fggﬁﬂ?ése
{See criteria on back) a Make Check Payable to Department of State
1. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE DP [ pelete TITLE i Change [T Addition S_
NAME EDMOND, EDWARD R NAME S
stReeT ADDRESS | 613 ROSEMARIE AVE STREET ADDRESS 3
CirY-ST-2IP BRANDON FL 33511 CiTY-5T-2IP z
- [
TILE O elets TITLE VP D N Lo . Ol Change [ Adddlion | &
: Q
NAME NAME Rhodens V- ( S
STREET ADDRESS : STREETADDRESS | S5 kS MAds =T

—(.ZHiY-ST-ZIP 7 i , , CITY-ST-ZIP Zeonue H s E. 3 ESEQ - |
meE~ o T T o “"Oooelete =~ fnne ~ v 'b [ Change Addition

HAME NAME e ,{2 Ao

STREET ADDRESS STREET ADDRESS {3 sseMARLEe, Bl

CITY-ST-2P Cmy-§1-2Ip e r. 3351

TIE 1 Delete TITLE [€F | ' Clchange [ Acdition
:AME 55 ::ME DORESS < m& -FP'H\ r S$

TREET ADDRE REET A ST Is

arr-sr-2¢ or L Zaphyehils CL 3354D E?//
TILE O Delets TIME [ Change ‘Addition
NAME HAME Eduesd H GEHaT e

STREET ADDRESS STREET ADDRESS £, 5- N e w cou

CITY-ST-2P CITY-ST-2P e L=60 Q\C N FL 333/ /

TILE O Delste TITLE ' [ Change " [ Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CTY-ST-2IP I CITY-ST-21P

13. | hereby certify that the information 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; that | am an cificer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Bleck 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: . ‘ > / =

SIGNATURE AND TYPED OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #




