2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # PG9000003648

1. Entity Name

M.D. MEDICAL EQUIPMENT CORP.

Feb 14, 2000 8:00 am
Secretary of State

02-14-2000 90052 012 ***150.00

Principal Place of Business

20896 NW 16TH STREET
PEMBROKE PINES FL 33029

Mailing Addrass
2089 NW 16TH STREET

PEMBROKE PINES FL 33025-2314

DUULJIUY

2. Principal Place of Business
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3. Mailing Address '
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Suite, Apt. #, etc. Suite, Apt. #, etc.
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City & State R City & Siate 4, FE+Nymber ' | |Applied For
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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

Signature, typad ar printed name of registerad agent and title If applicable

(NOTE: Registered Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing reguirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will he $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

{See criteria on hack) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O oelete - Tme [ change [ Addition
NAME TEYRA, MARCUS NAME
STREETADDRESS | 208968 NW 16TH STREET STRSET ADDRESS
ciry- §1-2Ip PEMBROKE PINES FL 33029 Gny-si-2p
TmE 7 Delete TITLE O cnange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OmY-S1-0P | . . omestar | e - .
TITLE ] Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2IP CITY-ST-2IP
Tne [ Delete TIME 3 change () Addition
NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IF
TITLE [ pelete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-S7- TR CITY-ST-2IP
TMLE [ celete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1IP CITY-ST- 7P
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iffforrkation supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(1), Florida Statutes. | further certify that the information
d that my signature shall have the same legal effect as if made under oath; that | am an officer or director
equired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

777
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AND TYPED OR
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