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5/15/01-90132-031-5150.00-$150.00

1 .. E
- 2001 UNIFORM BUSINESS REPORT (UBR) 5
o
DOCUMENT # P990000O78040 | FILER
1. Entlly Name  GLULRETARY OF STalr
TRt et ARG AT R
8 & A MEDICAL EQUIPMENT CORP. HYIZIGH OF CORPORATIONS
01 JUN-T PM I: by
Principal Place of Business Mailing Addrass
1385 MW 15TH STREET 00 CORAL WAY, STE €00
NIAMI FL 33125 MIAMI FL 30145 - D30 53
z prT R [ R Ao
9745 5.W. 72nd ST
Suite, Apt. #, atc. Sulte, Apt. #, etc, DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number Applied For
MIAMI FLORIDA . 850951263 Nol Applicable
Zip Country Zip Gountry ; ; $8.75 Aaditional
T3317374620 |TUSA U= tee o o |8 Cedtificateof Satus Desired L] B Rl e+ [ =
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglsterad Agent
” - - ] Name , - ~ ~— ’
HET SCH. BENJAMIN L LB 3
H R Street Address (Pz.RBg:—%um;)?r is Not AcceptanIe)
1385 NW 15TH STREET ‘
MIAMI FL 33125 ]817¢ s.w. 1538 C7.
Ci 2Zip Coda
: S W Mrsrmy FL |59,
8. The above na@‘aubmy statament for th/e@ﬁgapgi ity regisiered office or registered agent, of bath, in the State ol Floriga,
AR :
"SIGNATURE / { Qéﬂ .\P i o4O /
Signaturs, tyrad or printed noma of reglstered agert wnd lite # agolicabhe. (MOTEFlagistored Agon vignaluin requiied when reingtaling] DATE
9’ This corporation is efigible 10 satisfy its Intangible FILE NOW!!I FEE IS $150.00 . . '
Tax flng requirament and slects o do 50, After MAY 1, 2001 Foe will be $550.00 b Hnancing $5.00 way 5o
{See criterla on back) 7 Make Check Payable to Department of State
1t, QFFICERS AND DIRECTORS ’ 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 .
TmEe D ‘ [ petete TLE 2 " ARCE X)change [ Adeition 8
NAME ARCE, DIEGD HAME DiEs ~. 2
smeeT aooeess | 1385 NW 15TH STREET smeeranoness (| L8170 S.W., 153CT §
cry-st-2¢ | MIAMI R 33125 cry-s1-2p MIAMI, FLORIDA 33187~Z222 ﬁ
e VST T Detets Tme C £ £ change [ Addtion
e ARCE, DIEGO g biego F. AR ©
STREET Aboeess | 1385 NW 15TH STREET smemanbeess | 18170 S.W.  153CT
erv-st-ze | MIAMI FL 33125 oTy-s1-2p MIAMI FLORIDA 33187~é22:a.
[me T e [ peles wme | Dicniige O wodilar |
NAME 1 o ~ L e o
"STREET ADORESS T - STREETADDRESS | o T T T T
ony-§T-21P CITY-ST-27
FMLE L] peete e [ Ghange- . [ Addion |
HAME NAME ‘
STREET ADDRESS STREEY ADDAESS
CTY-S1-29 Y- 5T-1p ‘
T 0 Delete e vV \f [ chnge [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS \
CiTy-ST-2p CilY-ST-2P !
WRE [ Dalete THLE [Jchange [ Addition
Soe e
STREET ADDRESS STREET ADDRESS
CITY-5T. 2P . CITY-S1-1P
13. | heretyy cenlify that the information supplied with this ﬁli:g doas not qualify for tha exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify tha! the information
indicated on this report of supplemental repont is true and accurats and that my signature shali have the same legal effact as if mada under gath; that | arm an officer or diractor
of the corporation of the feceiver of trustea empowared 10 execyte-is rapon &3 required by Chapier 607, Fiorida Statutes; and thal my hame appaars in Block 11 or Blozk 12 i
changed, or on an attachment wian adaress, with all olhe gowerad. ,
SIGNATURE: Rt 77 CE | oFfea-o/ B Spiue
SIGMATORE ANO TYPED Ol PRINTED NAME OF S:GMNG OFRCER OA DIRECTOR /7 _ Date Daytime Phone #
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