FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # PQ8000099187

1. Corporation Name

UNIQUE MEDICAL EQUIPMENT & SUPPLY. INC.

FLORIDA DEPARTMENT OF STATE
4 A E Katherine Harris

Secre ary of State
DIVISION OF CORPORATIONS

Mailing Address

11950 S.W. 110TH ST.
CIRCLESCUTH MIAMI FL 33186

Principal Flace of Business

14950 S.W. 110TH ST.
CIRCLESOUTH WIAMI FL 33186

FILED
Apr 28,1999 8:00 am
ecretary of State

04-28-1999 90002 036 ***150.00

ARV REAR MR

DO NOT WRITE IN THIS SPACE

3. Date |wcorporated or Quatifed

2a. Mailing Address

%] FSO0 Aol 7 ) 0UE

2. Princip:l Place of Business

n Z500 pwo. 7)AQp€

4. FEI Number

&S -Of)

Applied For
Noi Applicable

11/25/1998
£/ FL

Suite, Apt. #, etc. Suite, Apt. #, etc.

$8.75 Additional

a D=/ 2/ E) o=/ Cr) / 5. Certifcate of Status Desied [ Fee Renuired
City & State City & State 6. Electicn Campaign Financing $5.00 wmay Be
23] /-//,Oé <) A GOLDEL? |z g‘/ / o) é E; QD€ '® Trust Fund Contribution - Added 10 Fees
Zip Couatry ip ountry 8. This corporation owes the current year Intangible
24 327 o/ é ’;’ m 32)0 /é W Personal Propeny Tax. [ Yes /BﬁNo
9. Name and Adcress of Current Registered Agent 14, Name and Address of New Registered Agent -
8%/ Name
I;I;EQSOFIN:"«NS%EZ1 1E0?]|-’|H§‘|B L 82) St ftS_A(!dress (P.ij wr is N??ce%&%j[)
CIRCLESOUTH MIAMI FL 33186 83 37(..:) ?? ) 2/ ‘
G o= ]
84, City~ 85| Zjp.Cad
00/, GueoEr> FL® B5/&

11. Pursuz nt to the provisions of Sections 607.0502 and 607.1508, Florida Statt tes, the above-named corporation submi s this statement for the purpose of changing fts registered
i agent, or both, in the State ¢f Florida. Such change was juthorized by the corporation’ i

s board of directors. | hereby accept the apyointment as registered
agent. | am f; r with, and anrcept the obligal: Section 6G7.0505, Flrida Statutes.
A OYrS/ D
SIGNATUFE ) /.
e SlgnaureTypad o printed ne ne of registered agen} énd title if applicable. 0T =: Registerad Agenl signalure req: ired when reinstating) T/ DATE/
12. OFFICERS A_ﬁ[) DIRECTORS // 13, ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMmE PVST O DELETE T1TmE [JChange [ Addition
NAME HERNANDEZ, ESTHER L 1.2 NAME
streetaooress| 1195¢ SW. 110TH ST. 13 STREET ADORESS
CITY-§T-2IP CIRCLESQUTH MIAMI FL 33186 14 CITY-ST-ZIP
TITLE (2] DELETE 21TME [Change  []Addition
NAME 2.2 NAME
STREET ADDRE 35 23 STREET ADDRESS
CITY-5T-ZP 2 4 CTY-ST-2IP
TLE [1 DELETE 3ATITLE [JChange ] Addition
NAME 3.2 NAME
STREET ADDRE 3§ 33 STREET ADDRESS
CITY-8T-2P 34 CITY-ST-2IP
TITLE [ DELETE 41TME [IChange  [J Addition
NAME 4.2 NAME
STREET ADDRE 38 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-5T-2P
TME [ DELETE 54 TIMLE [JChange [ Additon
NAME 5.2 NAME
STREET ADDRE!;S 53 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-2P
TITLE [ DELETE 8.1 TILE ‘[]Change [ Addition
NAME 6.2 NAME
STREET ADDRE!'S 6.3 STREET ADDRESS
CiTy-57. 2P 84 CITY-ST-ZIP

14. | hereby cenlify that the informat on supplied with this filing does not qualify for the exemption stated in Section 119.07:3)i), Florida Statutes. t further cortify that the inf.armatian
indicated on this annual report or supplemental ainnual report is true and accurate and that my signature shall have the: same legal effect as if made un ler oath; thatl em an
officer or director of the corporat.on or the receivar or trustee empowered to € xecute this report as required by Chapte - 607, Florida Statutes; and that ny name appears in

Black 12 or Block 13 if chan,

. or on an attach nent will

e

2 | other like empoweréed.
P

: .

SIGNATURE AND TYPED OR FRINTED NAME OF SUSNING OFFICEF OR BIRECTOR 2

SIGNATURE:

0561427

CR2E034 (11/98)

oy /15/% (313) 56~ 35




