2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000090299 Apr 29, 2002 8:00 am

LF A W

13. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cartify that the infarmation
indicated on this report p-sapptemental 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 o1& receiver or ttustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on & allachmenyh’address. widi all other like empowgred.

SIGNATURE: BN

Daytime Phona #

1. Entty Name ecretary of State
JUST MEDICAL EQUIPMENT & SERVICES INC. 04-20-2002 90160 032 **¥150.00
Principal Place of Business Mailing Address )
" 7370 NW 36TH STREET. SUITE 220H i 7370 MW 36TH STREET/SUTE' 220 —- - — =
MIAMI FL 33168 MIAME FL 33166
2. Principal Place of Business 3. Mailing Address ”Il”l" ”l ‘I"I m" |||“ |||H |||H |I”|||m Il“l“l’”l“‘ “” ||||
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 095 '3 '5 Applied For
Not Applicahle
e Country Zp ountry 5. Certificate of Staws Desied [ $8-7 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MO s’ CHRISTINE Streel Address (P.O. Box Number is Not Acceptable)
7370 NW 36TH. STREET, SUITE 220
MIAMI FL 33186 :
%
. City FL Zip Code
8. The abox;ynamed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
L
SIGNATURE
Signature, typad or printed name of registered agent and Litie if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
) N e ) m
9. 1”5-;:'9["9[3“[_’” is ehtglblg tr_lw Si?llslfycljts Intangible | fI,LE NOWIN FEE IS 3150.00 B || 10._Etection Campaign Financing $5.00 May Be__| .
ax filing réquirement and elects 1o do so. After May 1, 2002 Fee wilt be $550.00 =— Trust Fund Contribution. 0O Added to Fees ‘
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PVD O Delete TITLE O change  [] Acdition | 5
HAME MORALES, CHRISTINE NAME )
stReeT anoaess | 7370 NW 36TH ST., SUITE 220H STREET ADDRESS §
CITY-ST-2IP MIAMI FL 33166 CITY-ST-2IP o
el
TITLE STD O oelete TITLE Ochange [ Addition | &
nave | MORALES, CHRISTINE HAME '
sTREET AnDRESS | 7370 NW 36TH ST., SUITE 220H STREET ADDRESS
CITY-5T-2P MIAMI FL 33166 CITY-§T-21P
TITLE [ Gelete TILE [J change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TITLE [ pelete THTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS '
CITY-ST-7IP CITY-§T-ZIP
TITLE [ Delete TITLE [2 Changs  [J Addition
! AN o e o e busooeme e LR o ) - e e soomee
STREET ADDRESS T STREET ADDRESS .
CITY-§T-2IP CITY-ST-2IP



