2000 UNIFORM BUSINESS REPGRT -(UBR)

FILED

DOCUMENT # P99000039878 | - Jun 03,2000 8:00 am

1. Entity, Name___ R ) e e
TOTAL MEDICAL EQUIPMENT, INC. Secretary of State
05-10-2000 90112 019 ***158.75
Principal Place of Business Mailing Addrass
SHITE-284 SUTE224
MiAKH-F-83486— MALH-F~89455-0546- :
DT UMW A
97 sw . &M S 73597 su). 8 s | |
Suite, Apt. #, elc. X Suite, Apt. #, etc. 1 DO NOT WHITE IN THIS SPACE
P I
City & State Cily & Stale Appliad For
1A, FLORMDA Mian), FLORIDA 5'? b‘“ [aBla’, I Tl Appiicable
§ j ] Country Z.Sg jed ‘-} Cmmr{ 5. Certif icate of Status Desired T E( faae ;esq jf;:’m”a'
6. Name and Address of Current Registered Agent 7. Name and' Address of New Reglstered Agent
Nam
c VANUEL Cerverd, Mawel
ERVERA, Streel Ad ess (PO Bm ot 1ab‘|e)
~— TO75-GW-—40TH: STREET-———— : = 7337 “~W 7
SHffE 2
- ‘ . : - __i _ - e I
™ MAML | | FL | 3570
B. The abovgpan P 3 is statement for the purpese of changing ils registered office or registered agent, or bolh in the State of Fk:rida.

2 RANC— ' |

SIGNATURE

sgrmd\typod of printed name of registered agent and tnle if appicabie. (NOTE: Ragistered Agent signature requicad when ranstaling} ! BATE

) : ) ¥ i

9. This corporation s elgBIS T SaTaTy 45 Intangibla FILE NOW1!t FEE IS $150.00 10, EloLton Gampaian Finincin
Tax Iiling rgquiremanl and elects to do _ After MAY 1, 2000 Fee will be $550.00 Trust Fund Co?'-tr?t;:nion' Y O Ei-g?ul\giyese
(See criteria on back) Make Check Payable to Department of State

1. OFFICERS AND DIREGTORS ) KFR j ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11
e PD O Delete i R ; W Charge [ Addition
o CERVERA, MANUEL MAvE CsrVETA, Manve ;
srreET sooness | 7875 S.\. 40TH STREET smeeroress [ 7397 S - P ST ‘.
CITE-5T-21P MIAMI FL 33155 CIFY-§T-2IP [ Y- ) ;l:’,_, 25 'J“J—i P
T (3 Detets Tme vpD . \ [ Change  [<F"ddition
NAME WAME GAre CfA HENPA/ - ‘
STREEY ADDRESS STREET ADORESS | 7397 S'u} g’/‘i Sr |
cry-s1-20 CIFY-S7-2IP M 1 Ara ) _i' ‘_' F3d
TINLE T Dekts HILE [ change [ Addition
NAME HAME [
STREET ADDAESS o STREETADORESS | _ - L A
ATe-ST-2p CITY-ST-1P | |
TME oelee | e T ' ] [ Change™ [ Addition™
NAME NAME :
STREET ADDRESS STREET ADDRESS i !
CITY-ST-2IP CITY-ST-ZIF X i
e C1 Delete e ' ’ O crangs [ Addition
NAME HAME !
STREET ADDRESS STREE] ADDRESS ; '
Y-S 2IP CITY-ST-21P | [
e O Detete TmLE ; ! C3Changs [T Addition
NAME NAME . ‘ :
STREET ADDRESS STREET ADDRESS i
CITY-ST- 70 oITY-ST-2P |

13. | hereby cartily that the information supplied with Ihis filin 3 does not qualify for the exempilon stated in Section 119.07(3)(), Florida Siatutes. | further cerlily that tha information
indicated on this repor or supplarnenta! repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or direclior
g re trystea empowered to execute this raport as required by Chapter 807, Florida Statu:es. and that my name sppears in Block 11 or Block 12 if
addrass, with all other like empowered

VN AL A o s

of tha corporation or
changed, or on gad

SIGNATURE:

Eooapmmuwosﬂomeosmmmcm 4 Datg Derytena Phona #

I
|
|

(5. (AN

iA



