e
FILED

[
2003 FOR PROFIT CORPORATION g
L4 -
UNIFORM BUSINESS REPORT Jan 13, 2003 18-00:1111 ;
N S ry of S
DOCUMENT # “ P98000099187 ecretary of State ,
1. Entity Name 01-13-2003 90362 044 ***150.00
UNIQUE MEDICAL EQUIPMENT & SUPPLY, INC.
Principal Place of Business Mailing Address
8500 NW 77 AVE 9500 NW 77 AVE
B13 B13
i m—— “"“"I m'ml m" "m Ilm "I” II“I lIHI llm "III 'Im ml 'Il’
2. Principal Piace of Business 3. Mailing Address
Suite, Apt. #, etc‘. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number 65‘08781 82 Applied For
Not Applicable
- - " —
Zip Country Zip Country 5. Certificate of Status Desired N $8'75 A_ddrtlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
ST e T — - N o T Name e - -
HERNANDEZ’ ESTHER L Street Address (F.O. Box Number is Not Acceptable)
9500 NW 77 AVE
STE B-13
HIALEAH GARDENS FL 33016 oy FL | Zr Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida, | am famidar with, and accept
the obligations of reglstered agent.
SIGNATURE
Signalure:‘ typed or printad name of registered agen/land title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
7
FILE NOWII! FEE IS $150.00 . ) ' .
; X 9. Election C Final
Ater My 1,200 Fo wi e 5300 e g 500 ey o
. . .
Make Check Payable tflonda Department of Stat_ej
10. OFFICERS AND DIRECTORS I_11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e, PVST 7 Celste TITLE Ol change [ Addition | &
NAME HERNANDEZ, ESTHER L NAME S
sTreeT aporess | 11950 S.W. 110TH ST. STREET ADORESS : 3
orv-stze | CIRCLESQUTH MIAMI FL 33186 CITY-sT-2p o
o
TILE (7] Delete TITLE [J Change ] Addition 5
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TiiLe S R - Oeete THLE o O Change ] Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-7iP
TTE [T Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-S1-ZIP
TLE [ Derete TITLE 7T Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119 07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is trye and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or trustee empoyafed to execule this repart as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attac| nt with an addess, all otker like empowerad. Y
2 ; o e o | _
SIGNATURE 1= 25 QUIFETvez <, //elmw%///o 2003 (30S) f26~3/32,
T SIGNATURE ANDTYFEB OR PRINTED NAME ogume OFFICER OR DIRECTOR LA 4 Daytime Phong #




