2000 UNIFORM BUSINESS REPORT (UBR) ) )
DOGUMENT # P99000009022 D AN

1. Entity Name =
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NOVO MEDICAL EQUIPMENT & SUPPLIES INC. 01 JAN 12 AMI0: 52
Principal Place of Business Mailing Address SECRETARY OF STAIE
#1891 NW. 91 ST. TERRACE 8181 NW. 91 ST. TERRACE TALLAHASSEE, FLORIDS
B BAY 2
M?EBLZEY FL 33166 MEDLEY FL 33166 .
P o VR

. e - DONOT WRITE IN THIS SPACE o ome oo e o

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

M e e = EN——— |
ST T TS =

City & State City & State 4, FEI Number — Applied For
. . 5 - qub Vgg Not Applicable

Zip Country Zip Country 5. Gertificate of Status Desired M $8.75 Additional
et _a e . Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent B T
Name
GONZALEZ, KARLA C .
' . Streel Address {P.O. Box Number is Not Acceptabie)
8585 N.W. 168TH TERRACE
MIAMI FL 33016
. City FL Zip Code

8. The above named entity s its this statemént for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATUR ==
Signalur%d Rinted sy Gl Rgistared agent BV‘QW\ yJTE: Registared Agent signatura reguired when reinsiating) DATE
9. This cor;ﬁﬁf{nis eligible to satisfy its Intangible _ FILE NOW1!! FEE 1S $550.00 . N
| S il - Rt et e e e o et st 10, Election. C F —e. @B . Be=- |-«
Tax filing requirement and e'ects to do so. “Afier SEPTEMBER 13,2000 Min. will b8 $750.00" 10 Trsztlggn da(r}noie:;ﬁjr:mrnancmg 0 fdsé‘giom‘\;:’ésse
(See criteria on back) O Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PSD - ] Delete TTLE (] Change [ Addition %
e GONZALEZ, KARLA O "““‘E SOON3SRETES ——3 |3
sTReEET A0DRESS | 8585 N.W. 168TH TERRACE STREET ADDRESS = 1:!.:5-5';7-;‘-]'1—___ 1151;5:[“:'? - §
CTY-5T-2IF MIAMI FL 33016 OITY-§T-2IP s e i u
v
TILE [ Detete TITLE [JChange [} Addition | ©
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY- 5T-7P
_TLE S -] veteter fiTLe :
NAME NAME
STREET ADDRESS STREET AGDRESS
e _Qovsre | _
TITLE [T Detete TILE 3 Change [ Addition
NAME NAME
| R — |- STREET ADDRESS - . .. L
y ciry-s7-zP CITY-ST-2P
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-§7:27" _ CITY-5T-21P .
TME <o | e, ity [Derte , f TmE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2P

13. | hereby, certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
: indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trugjee empowerad to execute this report as.required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment withfiaAddress, with all other Jike empowared.

T T % ) Iy Yy,

T o o7 A
A CETER L) SAIKE 2 =

Date Daytima Phona #




