e

;2001 UNIFORM BUSINESS REPORT (uém V’% e

DOCUMENT.# P99000073269
1. Entity Name © -~ :
'z S —
FILED
INDIMAY MEDICAL EQUIPMENT, INC. )
01§ yoq. o
e 28 P 1: 5
Principal Place of Business Mailing Address ST
TD =CR cTARS i
, 2 . “
ALLATIASS L
5[ i1
2. Principal Place of Business 3. Mailing Address
—-5370—-Paidm-Ave..._ 7 _ ) 5370 Palm Ave. .. . .
Suite, Apl. #, etc. Suite; Apt. #. eic. - T e s T — DONOTWRITEINTHISSPACE .~ . ., _ .
# 10 # 10 -

City & State City & State 4. FEI Number Applied For

Hialeah, . Hialeah. FL. 65-0941542 Nol Applicable

Zip Country Zip Country . ! $8.75 additional

5. Cerificate of S . fona
33012 us 33012 Us ertficate of Status Desired ] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent l
' o Name
Rogelio Quijiano
161 E. 53rd ST. h Strest Ad‘ﬁress (P.O. Box Number is Not Acceptable)
Hialeah, FL. 33013 , ;
Y
City FL Zip Code
8. The above napetl emiyy suomils this statement for the purpose of changing its regisiered office or regisiered agent. or both, in the State of Fiorida.
A . o
SIGNATURE Rogelio Quijano 9/15/01
et :r"::ﬁ:?:: sheeg swreg agent arg ?’g it appiicase {R07E, oy stered Agent ognaiLe le:‘..:'e\: woen rensiann gl DATE
9. 775 comparaiion s eGEe 0 AR STRangiole | ©FILE NOWIN FEE'1S $150:00)° \~ | oo oo Ty vl i
- Thisc gelel tie qicle : Lsly its latang . LY 2,3 190 10. Election Campaign Financing $5 00 May Be
Tax filing requirement and elects o €o se. After MAY 1, 2001 Fee will be"$550.00 . Trust Fund Cartribution | Added to Fans
(828 critena on back} d Make Check Payable to Department of State
11. OFFICERS AMD BIRECTORS 12. ADDITIOMS/CHANGES TO OFFICERS AND DIRECTCRS i i3
L PSD sz A N g e — - .
g . D oae e \ SOOI RS 2 e L
Quijano, Rogelio e \ ~10/10/01--01030--007
STREET ADDRESS STAFET ADDRES abiag. ™ kel o i )
oo 16l E. 53rd ST, . w150, 00 #e150.00 |,
o522 | Hialeah, FL. 33013 ciré 5122 5
TITLE O peleze e : ’ [ crange [ acdition §
MAME X . HAME '
STREET DBRESS STREET ADCRESS

CITY-57-2IP g’ws;-zwp

1iLE 7 petete /'an[' O Chenge [ Addition
NAME HALE
STREET ADDRESS STREET ADDRESS
CiTY-8I-0IP / CIy-S1-2IP

TTLE T oeiee TiLE [J Change [ Acdition
NELIE NAKE o m e L iee— e
TREETADAESS | et T S e _ “stasef abosEss

A o / CITY-81-21F

THLE O ohee TifiE O Change [ Addition
IAME HAME . .

STREET ADDRESS " STREET ADDRESS ?‘ g

ot

TY-ST-ZiP L / . CIny-gT-21P Yo

e /7 Oloelee TLE ¢~ N [Ochange  [JAddition
AME Hiame

\TREET ADDRESS v STREET ADDRESS

ITY-81- 2P . ) cnv.st-zip

3. | hereby certily that tne information supplied with this filing cces not quafify for the exernption stated in Section 119.07(3)(i}, Flonda Statutes. | further certiy that the infarmation

indicated on this repor! 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 regeiver or trustee empowerad o exgcute thisreport as réquired by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Biock 12 if

changed, or on an atigetfmert with an address, wilh all olher lhe empowergd.

IGNATURE: w / Rogelio Quijano 9/15/01 (305)231-7978

; WE AND np\n OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Ditr Dadrabron: s
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