2000 UNIFORM BUSINESS REPORT (UBR) v

FILED

DOCUMENT # P99000090299 .
ety o May 12, 2000 8:00 am
JUST MEDICAL EQUIPMENT & SERVICES INC. Secretary of State
. . 04-18-2000 90208 023 ***150.00
Principal Place of Business Mailing Address
6555 NW 36 STREET 6555 NW 36 STREET
SUITE 315 SUITE 315
VIRGINIA GARDEN FL 33166 VIRGINIA GARDEN FL 33166-6975
Suite, Apt. #, etc, Suite, Apt. #, eiC. DO NCOT WRITE IN THIS SPACE
City & State City & State FEI Number Applied For
é 25 “IFS ot Applicable
Zp Country Zip Country 5. Certificate of Staws Desied (] $8+73 Additonal
Fee Roquired
6. Name and Addreas of current Regislarad Agent 7. Name and Address of New Registered Agent .
e T T I Name ) ) ’
POZO, FRANK Street Address [R.O. Box Mumber is Nat Acceptable}
5440 W. 21 COURT, #301
HIALEAH GARDEN FL 33016
City F L 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
Signatwe, typed o prinled name of 19gistered agent and tite 1 applicable (NCOTE: Registerod Agent signatura required whon réinstatng) DATE
9. This corporation is efigible to sarisfy its Intangible FILE NOWI! FEE IS $150.00 ) o
10. Election Ca Fi
Tax fiing reguirement and elects to do s, After MAY 1, 2000 Fee will be $550.00 1:;\'?:,.‘6 g:,:f;mx neing O fﬁségdomh\ﬂ:i";se
{See criteria on back) a Make Check Payable to Department of State '
11, QFFICERS AND DIRECTORS 12. ADDITIONS]CHANGES TO OFFICERS AND DIRECTORS IN 11 _
nme PD O elete ML Ochange L] Addtion | &
NAME POZO, FRANK NAME %’
staeET sooness 1 5440 W, 21 CT., #3301 STREE( ADDRESS 3
arvsi-# | HIALEAH GARDEN FL 33016 a-7-2P Y
2
THLE ) petee THLE O Change 1 Ageition | O
NakE NAME
STREET ADDRESS : STREET ACDRESS
CITY-S1-2P CITY-ST-2P
“THLL ety —-— - Clomgg  ——Rj-iRE-- ———ef——/————————— — ~ - = ~ e {T}-Shange— =] Additon |0
NAME HAME
STREET ADDRESS STREET ADDRESS
oTy-§T-21p Clry-SI-2p
TILE ' 3 netete TRE [JChange ] Addilion
HAME HAME
STREET ADDRESS STREET ADDAESS
CITY-S1- 2P | crv-sze
TME 1 Delets HILE ) Change [ Aadition
NAME NAME
STREET ADDRESS STREET AROARSS
CITY-S7-2ip CiTy-gT-21P
TIILE 1 petete TME [ Change [ Additfon
HAME HANE
STREET ADORESS STREET ADDRESS
CITY-ST-2IP A CITY.§T-20P
13. | hareby cenify that the miorma'non sup'p'.'. A With this fitin t qusalify tor the exemption stated in Section 118.07(3K[), Flarida Statutes. i further certify that tha information
indicatad on this report or suppleme b ls true andl Zoourdte and that my signaiure shall have the same legal effect as if made under oath; that i am an officer or girector
of the corparation or the receiver or t ‘axecyle this report s required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 1f
changed, or on an attachment with anyddrg i empowe
S|GNATUHE: LY AN TARN 5 VT
SIGNATUR/AND TYSER OR PRINTEIPNAME OF SIGHNG ancsn on DAECTOR Date Daytme Phons 4




