2000 UNIFORM BUSINESS REPORT (UBR) FILED

POCUMENT # P99000051 116 "Secretary of State

UNITED MEDICAL EQUIPMENTS AND SUPPLIES INC. 02-08-2000 90034 046 ***150.00
Principal Place of Business Mailing Address
40 CURTISS PARKWAY 43 CURTISS PARKWAY
MIAMI SPRINGS FL 33166 MIAMI SPRINGS FL 33166-5219 A 0 0 1 ? 4 5 5
2. Principal Place of Business 3. Mailing Address
1 INNLIWN) DU IRIFE DRI WA WUIFE WA B BIwt Mavms remmr s e o
Suite, Apt. #, slc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Pt
| os—ogd 749/ Ihior ™.
Zip Country Zip Country o ) $8.75 '~
5, Certificate of Status Desired O Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
e Ttz e e e e __Name - - - — .- - e
MARRERO- VERONICA Street Address (P.O. Box Number is Not Acceptable)
40 CURTISS PARKWAY :
MIAMI SPRINGS FL 33166
City FL Zip Code
8. The above named entity submits this staterent for the purpose of changing its registered office or regislered agent, or botn, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registared agent and title if apphcable ~ (NOTE: Registered Agant signature required when rainstating} DATE
‘ R . m
9. This corporation is eligible to satisly its Intangible FILE NOW!! FEE lS. $150.00 10. Election Campaign Financing . $5.00
Tax filing requirement ang elects to dc so. Atter MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. | . e -
(See criteria on back) 0 Make Check Payable to Department of State T
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N
TLE D [ Delpte TMLE O Change |
NAME MARRERO, VERONICA NAME
STREER AD0RESS | 40 CURTISS PARKWAY STREET ADDRESS
eIy -S1-2° MIAMI SPRINGS FL 33168 CiTy-ST-2P
THTLE [ Delste TIE (O Change |
NAME NAME :
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP GiTY-§T-71P
TILE : O elste _ L [ Change |
(7 S B NV -
STREET ADDRESS - N STREET ADDRESS
CITY-ST-ZIP - ciTy-$7- 21
TITLE O betete TMLE [ Change !
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete TILE [ Change |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-5T-ZIF
TITLE O pelete TNLE [ Change |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-Z1P CiTY-8T-ZiF

13. | hereby certil‘g that the information supplied with this filing does net guality for the exemption stated in Secticn 119.07(3)(7), Florida Statutes. | further ceriily iiai 122 ° °
indicated on this report or supplemenlal report is irue and accurate and that my signature shall have the same legal effect as if made under oath: that [ am an officer ur
of the corporation or the receiver or trustee empowered o execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

7 _ O r7/7w5},:>£4/ 7 //-G/;.mc) Qos')f(_?“

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayfime Prone &

SIGNATURE AND TYFED




