FILED
2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR Jan 13, 2003 8:00 am
DOCUMENT # P99000051116 Secretary of State

1. Entity Name 01-13-2003 90475 032 ***150.00
UNITED MEDICAL EQUIPMENTS AND SUPPLIES INC.

Principal Place of Business Mailing Address

40 CURTISS PARKWAY 40 CURTISS PARKWAY vvevings

MIAMI SPRINGS FL 33168 MIAMI SPRINGS FL 33166

2. Principal Place of Business 3. Mailing Address ”"”"’ ”I ’l"l ‘I‘” Iml ""‘ "l” "’I’ I”I' ”"l “l” ”"I I”‘ ‘IN

Sute Apt e, . .. _.Dulte, Apt. #.ete. L = =teme . LJ.CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
65-0947481 Net Applicable
Zip Country 7ip Country 5. Certificate of Status Desired (] $8‘75 Addit'b”a'
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent

Name
MARRERO’ VERONICA Street Address (P.C. Box Number is Not Acceptable)
40 CURTISS PARKWAY
MIAMI SPRINGS FL 33166

City FL Zip Code

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

"s_',IGNATURE

Signature, typed or printed nams of registered agent and ude it applicatile (NOTE: Registered Agent signatura required when reinstating) DATE
LL_.__EiLEHNQWUL._EEEJS_S.ﬁD.Qﬂ $.-Elaction-Campai F 3 $500 B —
_ " After Moy 1, 2003"Fee wilbe $550.00 Trust Fund Coiﬁﬁ::nmg O  Added to“ﬂf;‘éf ©

Make Check Payable to Fiorida Department of State

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

TIMLE - |D ] pelete TILE O change [T Addition

NAME MARRERO, VERONICA NAME

street anoress | 40 CURTISS PARKWAY STREET ADDRESS

orv-st-z2 | MIAMI SPRINGS FL 33166 SITy-5T-27IP

TITLE [ pelete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-3T-7IP CITY-ST-7iP

TITLE [ palete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-21P

TILE [ petete TILE [ change [ Additicn

NAME NAME

STREETADDRESS | » - - sre—wo— s | e - e -—- | STREET ADDRESS o -

CITY-ST-2IP CITY-ST-2iP

TITLE [ petete TITLE [Jchange  [] Addition

NAME NAME

STREET ADDRESS STRECT ADDRESS

CITY-5T-2IP CITY-$T-2Ip

TITLE M Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2IP

12. { hereby certify thathe infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Siatutes. | 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 | am an officer or director
of the corporation or the recgiver or trustee empowergd to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attgchmgnt with an address, with Btther like empowered

ATV 'ﬁx@[ A7 _.,.,,u‘“.'.f. 0//%/03 6(1@’/2’0570@6

GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dﬂyﬂmﬁ Phore #

SIGNATURE:

BEYYEC0

he

CR2E034 (10/02)




