2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT : Apr 18, 2005 8:00 am

DOCUMENT # P98000099187 ecretary Of State
1. Enlity Name
UNIQUE MEDICAL EQUIPMENT & SUPPLY, INC. 04-18-2005 90312 013 ***150.00
Principal Place of Busingss Mailing Address
9500 NW 77 AVE 9500 NW 77 AVE
. -13
HIALEAH GARDENS, FL 33076 HIALEAH GARDENS, FL 33016
A v A
Suite, Apt. # etc. Suite, Apl. ¥, etc. 03082005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Nurnber Applied For
65-0878182 Not Applicable
Zip Country Zip Counury 5. Certificate of Statug Desired O ?g';esq l’;’:rd:;"""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HERNANDEZ, ESTHER L
9500 NW 77 AVE Street Address (P.0. Bax Number is Not Acceplable)
STE B-13
HIALEAH GARDENS, FL 33016
City FL Zip Cade

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. | am tamiliar with, and accept
the obligalions of registered agent.

SIGNATURE
Signature, typed or printad nama ot ragisterad agent and titla if applicable, (NCTE: Rogisterad Agent signature required whan reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Flinancing 0 $5.00 May Be
After May 1, 2005 Foe will be $550.00 Trust Fund Contibution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
TITLE PVST O petete TITLE £ Change [ Addition
NAME HERNANDEZ, ESTHER L NAME
STREETADBAESS | 11950 S.W. 110TH ST. STREET ADDRESS
CITY-S1-21P CIRCLESOUTH MIAMI, FL 33186 CiTy.Si- e
nLE O oetete ILE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE - O Delete TTLE - - [ Crange - [J-Additian-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CITY-ST-2IP
TITLE O pelete TITLE I change  [7J Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-21P
TILE O3 Delete TILE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ' . CITY-51- 2P
TTLE [ pelete TIME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), 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 lega! effect as if made under oath; that | am an officer or director
of the corporalion or the recgj r or trustee empgwergd to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attach other like empowered.
SIGNATURE: L) S OF  BArf2l3/32-
-~ SIGNATURE AND TYPED CyPHINTED MNAME OF slGNINﬁEB OR DIRECTOR Date Davytima Phone #




