- ™

I FILED

2002 UNIFORM BUSINESS REPORT (UBR)
Jan 31, 2 :
DOCUVENT#  P99000033884 Secretary of State

1. Entity Name

UNITED MEDICAL EQUIPMENT, INC. 01-31-2002 90073 045 ***150.00
Principal Place ot Business Mailing Address

1083 W 29ST 1083 W 28ST

HIALEAH FL 33012 HIALEAH FL 33012

OB

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. ) DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 5 09 3 18 A Applied For
6 1 Not Applicable
i 1 i Count iti
Zp Country Zp ountry 5. Certificate of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Nama
TEJEHA’ NEREYDA Street Address (P.0. Box Number is Not Acceptable)
17230 NW 71 PL
MIAMI FL 33015
City FL Zip Code

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, typed or printed name of registered agent and title il appilicable. {NOTE: Registered Agent signature reguired when rainstating) DATE
9. This corperation is eligible to satisfy its Iniangible FILE NOW!!! FEE IS $150.00 1 ! - )
i 0. Election C F
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 TriZt‘CI;: n da(l;n ;J;Irsi;guﬁlsr?ncmg O fg;ggoh’lzisse
{See criteriz on back) ] Make Check Payabie to Department of State '
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D o ﬁ/ 7 Delete TITLE : [ Change [ Addition
e JERASREREYDA o ‘
sTReeT apoRess | 17230 NW 71 PL . STREET ADDRESS
CITY-ST-2IP MIAMI FL 33015 CITY-ST-2IP
_— ’ T Delete TITLE [Jchange [ Addition
: . . . NAME
O , r Q ,fo STREET ADDRESS
= o IZ— o CITY-ST-2IP
‘ . D Delete TITLE D Chaﬂge D Addition
—U\naute (On I
A STREET ADGRESS
ot : ' — -g-CITY-$T-2iP . L mre——n
- : f w i 17 Detete TImLE [ change [ Asdition
- % NAME
STREET ADDRESS
: CITY-ST-2IP
) [ celete TIMLE []change [ Addition
” N ; NAME
L/( {é STREET AGDRESS
] CITY-$T-2P
» - [ peiete TITLE (] Change [ Addition
U E = . D ' NAME
(Q- ! Z STREET ADDRESS
- Ma GITY-ST-Zif

CITY-ST-2IP

l

13. | hereby certify that the information supplied with this filing does not qualify for the exemp jorrSTaicty
indicated on this report or supplemental report is true and accurate and that my signapure shall hg#
of the corporation or the receiver or trustee empowered to execute this report as regdired by [&)F. ()7

607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowergek: ’

SIGNATURE: Meyoana (cPme o5, L5 7Y Or-ib02. (300 387-207

$ection 119.07(3)(i), Florida Statutes, | further certify that the information
@ same legal effect as if made under oath; that | am an officer or director

CR2E034 (9/01)

4

SIGNATURE AND TYPED OR PRINTED NAME CF SIgNING CFFICER OR DIFIEC}”-'( / Date -..  Daylime Phone #




