- UNIFORM BUSINESS REPORT.(UBR) FILED

SUMENT # P99000031639 .. 1 Augo01,2000 8:00 am
LK. MEDICAL EQUIPMENT, CORP. e Lo Secretary of State
) . 04-22-2000 90117 002 ***150.00
Principal Place of Businass Mailing Addrass
7 LAUDERDALE FL 25200 S, LAUDRRORLE L. 35217 2007
e 2l TS50 2 20| IMRMAR RN
| Suite, Apt. 4, eic. Sute, Apt. ¥, etC. DO NOT WRITE IN THIS SPACE
Sufle {07 Suge. [0 :
T - R = WV ==
Bzg 51 7 Co‘uzrys ﬂ . 23)3 3 ,7 Country g A’ - 5. Ceniif:ate of Statug Desired 3 ??e'gesq‘ﬁh“-'
8. Name and Address of Current Reglstered Agent 7. Neme and Address of New Registered Agent
e O L Y e
o T8 e o o | SoSTRGTERs BO BoxNumber E ot hccsoae) |
ET-LAUDERDALE-FL-33309 I/ P
| L7 ¢ AuoerRdAE.  FL 3332

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

SN KEAFT™ SR

SIGNATURE
Sipratxs, typed of paniec nand of sogistorsd g and wie f spplcsble. (MQTE: Registerad Agen: GigRatum caquired whar (ainaLatingy
8. This cotporation is eligible 1o satisfy its Intangible FILE NOW!!I FEE IS $150.00 10 lion € iart Financ
Tax filing rgquirement and elects to do so. After MAY 1, 2000 Fee wiil be $350.00 : Eji I;:n daén;‘?’gj m';n. ng O fg;gomMav Be
(See criteria on back) O Make Check Payable to Depariment of State
1. . OFFICERS AND DIRECTORS ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 11 —
TMeE FRES ! Chan Addition | &
e KesTe e Do L€ . Ocre  CI g
NAME . T ¢ S & - NAME ——— T . 2
stheer anoress (S 7 S AL STREET AIDRESS 3
ciTY-s1-2P ~ O LEDALET ~/ 9:?3% TY-ST-7P 'éJ
e O pelete TME Ochange I Adaltion | O
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY . ST-2F 7Y -S1-2
mLE ] Delee TITLE O Chenge [ Addiion
KAME NAME
STREET ADDRESS STREET ADDRESS
City-S1-2P ATY-57- P
me - T me o [— T =T 7770 T T T O orange . ) Addition | T
NAME NAWE
STREET ADDRESS STREET ADDAESS
CRY-S$i-1P Y- ST-7p .
TmE [ oetete THLE (1 Change  {J Addition
NAME NAME
STREET ADDRESS STAEET AUDRESS
ATy -51-20 CITY-5T- 7P
TITLE [ Detere TITLE [ change [ Addition
NAME = - = - - W name - — — e ™ . e . omeer . -t P e
STRAEET ADDRESS STREEY ADDRESS
CHTY-S7-2 GIe-ST-1P

13. | hereby certify that the informaltion supplied with this filing does not quaiify for the exemption stated in Section 119.07(3Xi). Florida Statutes. ! further certify that Ihe Information
indicated on 1his renort or supplemental report is true and accurals and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corparation or tha recaiver or trustes empowergd (¢ executs this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or ol etaCT ith Al other like empoworad.

embwith an addrees;

__£f] _phe '
FRINTEN NAME OF IGNING OFFICER OR DIRECTOR

SIGNATURE

: fBnen__ 4600 o5y 29/ 4233

Daryume Phone #




