2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000090299

1. Entity Name

JUST MEDICAL EQUIPMENT & SERVICES INC.

g

Principal Place of Business

€555 NW 36 STREET
SUITE 315
VIRGINIA GARDEN FL 33166

Mailing Address

SUITE 315
VIRGINIA GARDEN

6555 NW 36 STREET

FL 33166

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 08, 2001 8:00 am
Secretary of State

- 03-08-2001 90101 033 ***150.00

R

DG NOT WRITE (N THIS SPACE

A

City & State City & State 4. FEINumber  §50954345 Applied Far
[, - ~ - .. _ . - Ao Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required

6. Name and Address of Current Registared Agent

7. Name and Address of New Ragistered Agent

POZ0, FRANK
5440 W. 21 COURT, #301
HIALEAH GARDEN FL 33016

T e resd PavexCo

Street Aﬂfg (P§. %Numﬂis Not Acce%bt]_}p 5_\;(_& Q, \_

5ot

e DS

A3 w

SIGNATURE

NWivoonue. Garden FL

8. The above named entity submits this statement for the pyrpose of changlng its registered office or reg\lst\ered agent, or both, in the State of Floricia.

Leriana

Signature, typed or printed nama of registered age'm and tithe if applicable.

(NQTE: Registered Agent signature réquired when reinstating)

DATE

9. This corporaticen is eligible to satisty its Intangible
Tax filing requirement and elects 1o do so.
{See criteria on back) [

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFTICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PO S Belete TITLE T o [SChange [ Addition

NAME POZO, FRANK NAME V\\Q A’\Q‘(\tb 3* Q'L 6\) \%Q 3 \S"

sTreeT Anoress | 5440 W. 21 CT., #301 STREET ADDRESS U.ls o5 Nus Slesvert

omv-st-z¢ | HIALEAH GARDEN FL 33016 oTy-si-zp ML Gordens, F} 3L

TLE O Delets TILE v _21\ [ change  [3-#tidition

NAME NAME vevc

ere+>00 —

STREET ADCRESS STREET ADDRESS TSS‘S— LJ.‘ > E)U? e ﬁjf S\J‘\{ 31y
ki A B —— i _ T T s \/wq i RO eSO ~33) 0 -

ThLE [ Delete TMLE [ Change [ Addition

NAME NAME ’

STREET ADDRESS STREET ADDRESS

GHY-ST-2IP CITY-ST-2IP

TIME [ patete Lyt [J Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-2IP

TITLE [ petete TITLE O cChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TILE [ petete TITLE [] Change [ Addition

NAME ' NAME :

STHEEI ADDRESS STREET ADDRESS

CITY-$7-2IP CITY-51-21P

13. | hereby certity that the Information supplied with this filiny

changed, or on an attachment with an address, with all other like empowered

-

SIGNATURE:

3 does not quality for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert 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 receiver or trustee empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daylime Phone #

0205709

CR2E034 (10/00)



