2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000062765 - - Apr 26, 2001 8:00 am
1. Enfity Name
CAH;E TOUCH MEDICAL EQUIPMENT INC ecreta ) of State
) 04-26-2001 90158 001 *****8 75
04-26-2001 90158 002 ***150.00
Principal Place of Business Maiting Address
3095 SO MILITARY TRAIL 3085 SO MILITARY TRAIL
STE-12 STE-12
LAKE WORTH FL 33463 LAKE WORTH FL 33463 3 g 9
Suite, Apt. #, etc. Suite, Apt. # stc DO NOT WRITE IN THIS SPACE
# i
Seute %1/ Suite #// .
City & State City & State 4, FEI Number 65-0933800 Applied For
Mot Applicable
Zi Countr Zi Count . W
P uniry " ountry 5. Cerfificate of Status Desired ﬂ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEON, CARMEN
Street Address (P.0O. Box NMumber is Mot Acceptable
4050 WINCHESTER LANE ‘ urper | praple)
WEST PALM BEACH FL 33406
City rq 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
SIGNATURE
Signature, 'ypat or orirted name of registered agent and title Il applicatle. (NOTE: Ragistered Agent sigrature requi:ed wher reinsiating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWII FEE 15 3150.00 . - ‘
10. Elect
Ta filing requirement and elects to do so. After MIAY 1, 2001 Fee will be $550.00 Tri‘;: Ezn%aggﬁ;?;u;gfﬂc‘”g f{%gﬁcﬁﬁfe
{See criteria on back) O Make Check Payable io Deparimant of Siate ‘
11. OFFICERS AND DIRECTORS 12. ADDGITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
TITLE PD U Delete TITLE 13 Change [ Additon
NAME LEON, CARMEN MAME
STRecT ADDRESS | 3005 SO MILITARY TRAIL STREET ADORESS
CITY-ST-7IP LAKE WORTH FL 33463 CATY-ST-21P
T VPSD 1 Delete e VP pCoange [ Acdition
NAME COLON, JOSE HAME
streeT ADDRESS | 3095 SOUTH MILITARY TRAIL STREET ADDRESS
orv-st-2e | LAKE WORTH FL 33463 CHTY-$T-2IP
TITLE ] Detete TITLE {Jchange  [] Additon
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-$T-2IP CITY-ST-21
THLE [ Delete THTLE [Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADSRESS
CITY-ST-ZIP CiTY-5T-21P
THTLE 1 Delete TITLE [Jchenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITy-Sr-21P
THTLE O oeiete TITLE M change [ Additiar
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-S7-2IP

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)1), Florida Statutes, | further certity that the information
indicated on this report or supplemental report is true and accurals and that my signature shall have the same legal effect as if made under gath; that | am an ofﬂcer or director

of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears n Block 11 or Block 12 if
changed, or on an attachment wityan address, with alf other like empowered.

At % I/A?O/C)/ [5%//}"6 3 //zt’)ﬁ

SIGNATURE AND TYPED OR PRINTED NANE OF SIGNING CFFICER OR DIRECTOR

AT

Daytime Prone #

WILG T

CR2E034 (10/00)




