2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) . " FILED

DOCUMENT # P89000033884 .
DOCUN Feb 21, 2004 08:00 AM
UNITED MEDICAL EQUIPMENT, INC. ccretary ol state
Principal Flace of Business Mailing Address
1083 W 298T 1083 W 298T
HIALEAH FL 33012 HIALEAH FL 33012
Suite, Apt & atc Suite, Apt. #, gic, MOORE CR2E034 (11/03)
City & State Cny & State 4. FEI Number Applied For
65-0913484 Not Applicable
Zp Country Ze Country 5. Certificate of Status Deswed O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

TEJERA, NEREYDA

17230 NW 71 PL Street Address {P.O. Box Nurnber is Mot Acceptabie)

MIAMI FL 33015

ity — FL | Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda. { am familiar with, and accept
the obligations of registerad agent.

SIGNATURE _
Signature, typed or printed name of reqistered agent and tite if apphcanle [(NCTE_Ragisterea Agent signaiuse required whan reinstatng) DATE
"l FEE IS ¢ 0
FILE NOW!! FEE I.."-.‘» $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 o Trust Fund Contribution, £ Added to Fees
Make Check Payable to Florida Department of State -
10 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE D 1 etete MLE [ change [ Addilion
NAME GOMEZ, NEREIDA NAME HOOOOODED4ER
STREET ADORESS | 16B61 NW 78 CT .. || STREET ADDRESS 02/723/04-80040-00% 150, 00 -
CITY-5T- 2P MIAMI FL 33016 CiTY-51-ZP
Tine 1 elets TMLE [ Change  [J Additien
NAME MAME
STREET ADDRESS STREET ADDRESS
CiY-ST-2P CITY -S1-1pP
WILE O petete ~ " wme [] Change  [] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IF
TIMLE O Delete 1L 1 Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST- 2P CITY-ST-2IP
TLE 1 Detete e [ Change [ Addition
NAME NAME
STRELT ADDRESS STREET ADDRESS
CIy-81-2IP CITY -51-21P
TME 1 Delete TTLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET AQDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby cerlify that the informaton supplied with this filing does not qualify for the exemation stated in Section 119.07(3)(7), Florida Statutes. 1 further certify that the information
indicated on this repor! or supplemental report is true and accurate and that my signature shall have the same legel effect as if made under oath, that | am an officer or director
of the corporation or the recelver oplrastee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 ar Biock 11 if
changed, or on an attachment ddress, with all other like empowered.

() Nepemn Gomey o319 104 Gon) 87-2070

SIGHATURE yin TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIECTOR Cate Dayume Phane #

SIGNATURE:




