2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 16, 2003 8:00 am

DOCUMENT #  P99000009022

NOVO MEDICAL EQUIPMENT & SUPPLIES INC.

Secretary of State

01-16-2003 90114 028 ***150.00

Principal Place of Business

13760 NE 11TH AVE
NCRTH MIAMI FL 33161

Mailing Address
13780 NE 11TH AVE
NORTH MIAMI FL 23161

30003173

2. Principal Place of Busingss 3. Mailing Address

R B

Suite, Apt. #, etc, Suite, Apl. #, eic.

[[] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
65_0895488 Not Appiicable |
Zi Count I Count it
P ountry P aunlry 5. Certificate of Status Desired 7 $8'75 ﬁ_\ddmonal
Fee Required
= 6.°Name and-Address of Current Registered Agent____.. . . .. . 7. Name and Address of MNow Registered Agem
Name Tt e
CAO, ROBERT M Street Address (P.0. Box Number is Not Acceptable)
13780 NE 11TH AVE
N MIAMI FL 33161

City Zip Code

FL

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATWRE

Signature, typad or printed name of registared agent and title if applicable. (NOTE: Registersd Agenl signature required when rainstating} DATE

* FILE NOW!!! FEE IS $150.00

“After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Faes

10. QFFICERS AND DIRECTORS | KR ADGDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PVST [ pelete TILE [ Change 7 Acdition
NAME CAQ, ROBERT M NAME

swreet appRess | 13780 NE 11 AVE STREET ADDRESS

cre-st-ze | N MIAME FL 33161 CITY-ST-71P

TITLE D . O pelete TITLE [1Change [ Addition
NAME CAOQ, ROBERT M NAME

street ADDRESS | 13780 NE 11 AVE STREET ADDRESS

CIY-$T-2Ip N MIAMI FL 33161 CITY-$T-2IP

L e sem e e oD Delete - TILE T em cmee— e s e [O-Change - [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P | CITY-5T- 2P

TTLE [ oelete TITLE Clcrange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

THLE 3 velats TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F CITY-ST-2P

TITLE [ pelete TITLE I change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2IP CITY-ST-21P

Supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
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
powered xecute this report as required by Chapter 607, Florida Statutes; ang! that my name appears in Block 10 or Block 31 if

//Lf (Zo5)f27-272/

- Daytime Phone #

12. { hereby certify that the informajie
indicated on this report or sy Iemem repq
of the corporation or the redei
changed, or an an attacl

SIGNATURE:

-
SIGMATURE AND TYPED OR PRIMIED h}'ﬁe OF SIGMING OFFICER OF DIRECTOR Date

AL VLN

v

I

CR2E034 (10/02)




