2000 UNIFORM BUSINESS REPORT (UBR) APEROVES.

DOCUMENT # P99000043748 [ i

1 _Er‘]iiti('Name

"STWIN MEDICAL EQUIPMENT, INC. . -
N GO0CT -2 PHI2: 0

Principal Place of Business Mailing Address SECHETAHY O:':‘ SD\«TE
1385 NW. 15TH STREET 1385 NW, 15TH STREET TALLAHMASSEE, #LORINA
MIAMI FL 33125 ’ MIAMI FL 33125 ' T

A

|

l}l

2. Principal Place of Business & 3. Mailing Address ] “"”"l "”I
L6599 Fou LF A 1438 Sw e
Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & Slase - City. & State - ‘ 4, FEI'Number - Applied For
baw, s Florida y ﬂum'_. £hordn - _65-0954580 Not Applicable
P gy L - Coyntry Zp Copntry ” : $8.75 Additional
3 3 " ) ):, ) L;ﬂnj‘ 33"’—[ oo -’dn ‘L 5. Certificate of Status Desired O Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent
Name m !
N5l | ﬂio;#h.:. L.“
. METSCH. BENJAMIN R Street Address (P.O. Box Numb !'f's of Acceptable)
1385 NW. 15TH STREET TR LR
MIAM) FL 33125 i

City m ' . Zip Code bl
3 - ‘E-L'- 34_3_314,\_
B. The above named entity submitg.ips rernent for the purpose of changing its registerad office or registered agent, or poih, In the Sﬁje Q.‘?’iﬁﬂ—--ﬂl 1-30__001

HRRTLl, O ork 750, 0D
SIGNATURE Az-‘.-,@,:' /( ‘ M» L Frrarsl WEJ Au"/ ~

Signature, lyped or printed name of registered agent and titie it appficable. {NOTE: Rogistered Agent signature required whan reinstating) ¥patf
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 . o
Tax filin; rgquirementgand elects tgy do so. ° After SEPTEMBER 13, 2000 iiﬂll."l‘&.5 wlll be $750.00 1o. E:Sg: 'lgzrzagopnilr?;uggl: neing O fdsd.e?'l(?ohl’l?;sa e
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVST T Delete TITLE PuUT 7’ Mnge _ 1 Addition -
ot MALVARES, NORBERTO . Pofoness, Ao hen i,

STREET ADDRESS | 1385 N.W. 15TH STREET
CITY-ST-2iP MIAMI FL 33125

STREET ADDRESS /&S“] o St é?""-ﬂut .
oS | e bt IPTY -

@Thange [ Addition

TILE ] O3 oelete TIE D

e MALVARES, NORBERTO we | Madonees, Rorbrbo

STREET ADDRESS | 1385 N.W. 15TH STREET STREET ADDRESS | f (£ soo & Rux.

CITY-ST-2IP MIAMI FL 3325 CITY-ST-ZIP Migms'  Flacids 23755

e D [ Detete e o- O Change [ Adgiton
e GINART, LOUIS JR. e ot Lpre Tt

STREET ADRESS | 1385 N.W. 15TH STREET

STREET ADDRESS /lrl U 4y f < W 4
on-stze | MIAM FL 33125 la 33180

CITY-8T-2IP m‘z""'l :IQ’O o

TLE [ Delete TNLE [ change [ Addition
NAME ‘ NAME ‘

STREET ADDRESS $ ‘ ﬂ %TE? Y w

CITY-5T-7P “R'E‘g Ut o

TITLE [ Delets TITLE [ Change [ Addition
NAME _ : NAME

STREET ADDRESS STREET ADDRESS

CATY-ST-2P CiTY-S7-2P (\ \\\

TME O Delete TME C \“ ) Adeitien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2¢ ; CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ar on an attachment with an address, with all other like empowered,

SIGNATURE: __ SIGNATYRE REQUIRED

v

08 /15/os >382-0508

R}NA‘I’WPED l/," P WME/OF SIGNING OFFICER OR DIRECTOR / Cate 7 Daytime Phone #
i

>

T

\ NASLAS

CR2E034 (5/00)



