2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N PO8000099187

1. Entity Name
UNIQUE MEDICAL EQUIPMENT & SUPPLY, INC.

Secretary of State

05-14-2002 90451 047 ***150.00

Principal Place of Business Mailing Address

9500 NW 77 AVE 8500 NW 77 AVE -
B3 B-13

HIALEAH GARDENS FL 33016 HIALEAH GARDENS FL 33016

s

May 14, 2002 8:00 am

Daytime Phone ¢

2. Principal Place of Business 3. Mailing Address
Suits. Apt. #, etc. Suite, Apt. ¥, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Appliad For
65'0878182 Not Applicable
e Country Z Country 5. Certificate of Status Desired O $8.75 Additional
Fesa Requirad
€. Name and Address of Current Registerad Agent 7. Name and Address of New Reglistered Agant
o T T T T Mg e v e — e ey
I E‘ ESTHER L Street Address (P.0. Box Number Is Not Acreptable)
8500 NW 77 AVE
STE B-13 ‘
. HIALEAH GARDENS FL 33016 . City FL erp Code
8. The above named entity submits this statement for the purpose of changing its registered office or-registerad agent, o both, in the Stata of Florida.
SIGNATURE
Signature. lypad o prited Aame of rogisiered sgent and Iile if eppicabie, {NOTE: Mwnmdgnmnmymrmhﬁm DATE
e
9. This corporation is eligible to satisfy its Inlangible FILE NOWI!1 FEE IS $150.00 10 i ian Fl
Tax filing requirement and elscts 10 do so, - After May 1, 2002 Fag will be $550.00 " Soct :gn‘f:g:;?gm;:m fs;oﬂo'ggf'
{See critaria on back) ;( Make Check Payable to/Dapartment of State ; ’
1. QOFFICERS AND DIRECTORS i 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
E PVYST 1 Detety TITE Ochange [ addlion | 5
NAME HERNANDEZ, ESTHER L NAME 3
STReET aposess | 11960 S.W. 110TH ST. STREET ADDRESS §
on-st-ze | CIRCLESOUTH MIAMI FL 33186 CIY-5T-2P §
T O Delee TILE Clchangs  [JAdditon | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CIIY-ST-2P CITY-ST-2P
B i T R RGN 'S | T e e o o LD Ohange O Adtfion [
NAME NAME
_STREETADDRESS .| . .. ._ . ... . g cvieemewen . S STREETADORESS 0 _ . . o e . R R
CIvY-57-2Pp CTY-ST-2P
L (7 Delata TIRE Ol ctange [ Adeition
HAME NAME
STREET ADDRESS STREET ADDRESS
{IY-S1-7P . GTY-ST-09
TiTLE 0 ette Tne O Change [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2I° CiTY-5T-2P ]
Tme 3 Detata TNE CJchange [ Addition
NAME NAME .
STREEY ADDRESS STREET ADDRESS
CiT¥-5T-2P CIY-$T-2P
13. | hareby certity that the information supplied with this ﬂling does not qualily for the exemption stated in Section 119.07 3){i), Florida Statutes. | further certify that the informaticn
Indicated an this report or supplemental report is true and accurate and that my signature shall have the same lzgal effect as if made under calth: that | am an officer or director
of the corporgtion or the roceiver of trustes empowsreg to axecuts this report as required by Chapter 607, Flopda Statutes; and that my name appears In Block 11 or Block 12 if
_ changad, or on an attachamnt wi ith A4l other ke empowered. g
t .
SIGNATURE; S ERRES) DELD 3-13-02( 35)826—3/32]
: Dus




