e

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P#90000 6z05# May 19, 2000 8:00 am
"BFR Med eal Equ ipmet %Iﬁzc Secretary of State

05-19-2000 90011 003 ***158.75

Prinj;I/P;c;Jf '_B_L;z:js ,3/ 57, ﬂyéﬂailingAddre.ss
Aiami £ 33150 C0084719

2. Principal Place of Business SW%S
Suite, Apt. #, etc. Suite, Apt. #, etc. OO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEf Nurmher Applied For
éf -0 733 Cf_?é | INot Agplicable
Zi County Zi Countr U
¥ LY " L 5. Certificate of Status Deslred M $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent N T 7. Name and Address of New Registered Agent
Name

/033Y se/ (38 PL.

M'M/- fL. F3186

Streel Address (P.C. Box Number is Not Acceplable)

City ' FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida.
L0
SIGNATURE ~ ol
Signeture, typed or printed name of registered agen and title if applicable, (NOTE: Regisisred Agent signature required when reinstating) DATE
9. This corporation is efigible 1o satisfy its Intangible . . ) .
. . Eb
Tax filing requirement and elects to do so, 1 %ﬁz:liz,%ag;atlr?guz:: nend O fi’eocg N;ay SB ¢
(See criteria gn back) - . o Fee

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e FT15 ) Delete THLE ) change [ Addiion

NAME 2 I au.f— 2 o:‘;aJ NAME

STREET ADDRESS .5“] BipL STREET ADDRESS

oITy-67-21P M; ami Ft 33186 oTY-57-2P

TLE 1 Delete TITLE [0 change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P - . CY-8T-2F o i

TITLE [ Delete MLE O Change [ Addition

NAME NAME .

STREET ADDRESS STREET ADBRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE O pelete TITLE {Jchange ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2P CITY-S1-2iP

TILE O Detete TITLE [Jchange [ Addilion

NAME NAME !

STREET ADDRESS STREET ADDRESS

CITY-81-21f CITY - ST-21P

TLE ] Delete TNLE O Change [ Addition

NAME . . NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2F CITY-81-29

13. | hereby certify that the information suppliec with this filing dees not quality for the exemption stated in Section 119.07(3)(i}, 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report a8 required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an address, with ait other like empowered.

SIGNATURE ARDTYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR ) Data Daylime Phora #

SIGNATURE: @ J

CR2E034 (9/99)



