FILED
2003 FOR PROFIT CORPORATION .
UNIFORM BUSINESS REPORT (UBR A ;’cigi’:azr(;?gfss'g?t é‘m

DOCUMENT # P99000042111 162003 H0055 050 150,00

1. Entity Narme

UNIVERSAL MEDICAL EQUIPMENT CENTER CORP.

CHE.

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

SIGNATURE
Signature, typed of printad nama of régisterad agent and titl if applicadla. (NOTE: Registered Agant signatura fequired when reinstating} OATE
¢ 'FILE NOW1! FEE IS $150.00 A Eroetiom. (s N . g e e =
e ey onokdysiulet ol sietundytshen < ’ s e e ioR-Campaign-Financing=—>=—=85:00"May'B6—
: e il ! B2 $550.00™ | Trust Fund Contribution. 0O Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PVST O Delete TME [ Crange [ Addition

NAME FIEL, ESMILCE NAME

sTReT ao0Ress | 1740 S.W. 57TH AVENUE . STREET ADDRESS

CiTY-ST-2P MIAMI FL 33155 CITY-ST-2IP

TITLE D ‘ [ Deleta TITLE [ change [ Addition

NAME FIEL, ESMILG NAME

STREET ADDRESS | 1740 S.W. 57TH AVENUE STREET ADDRESS

orv-s-7p ) MIAMI FL 33155 I CIlY-ST-7IP

TITLE [ pelete TILE [ change [ Addition

NAME NAME

STREET ADDRESS $TREET ADDRESS

CITY-ST-2IP CITY-ST-2P o

TITLE [ Delete TILE [J Change* [ Addition

NAME , NAME

STREET ADDRESS STREET ADDRESS

CHTY-5T-21p CITY-5T-2IP :

TnE - T Detete TiTLE (] Change  [T] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-S7-2IP

TILE 7 Delete TILE [ Change ] Addition

NAME ) NAME

STREET ADCRESS STREET ADDRESS

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

12. | hereby certify‘lhét the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furthar cerlity that the informalion
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 §f

changed, or on an attachment with an address, with all other like grmowered. aé / .

SIGNATURE: __ SIGNATURE EEp i

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR oale 7 Daytme Phone #

AY - v0SE9E0

.

Principal Place of Business Mailing Address
1740 SW. 57TH AVENUE 1740 SW. 57TH AVENLE
MIAMI FL 33155 . MIAMI FL 33155
-_;_- -F;ertiiﬁl Praceof Businoss —_ 3. Mailing Address ”Im"l ", "”I m” "m "m "m "‘” l’,j, ”‘" ‘I"‘ ”'lf ﬂ“ ["!
\%‘. = %
Suite, Apt. #, etc. Suite, Apt. #, etc. i ST e %E"'CHEGK‘JHEH
City & State City & State 4. FEI Number Apfaned For T—;
90-0043398 Not Applicable
Zip Couniry Zie Country 5. Cerificate of Status Desired O izse.gesq l:\ig:!ci'tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FIEL, ESMILCE Street Address (P.O. Box Number is Not Accepiable)
1740 S.W. S7TH AVENUE
MIAMI FL 33155
City FL Zip Code

CR2E034 (10/02)



