2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000099852 FILED
! Enty Name Jan 31, 2000 8:00 am

V.A. MEDICAL EQUIPMENT, INC. Secretary of State

01-31-2000 90102 013 ***]158.75

Principal Piace of Business Mailing Address
8103 CAMINO REAL 8103 CAMINO REAL
#C113 #C113
MIAME FL 33143 MIAMI FL 331436742
T e e T e yeeel| 1T DD
[ 24
1901 2w 5osT #3225 WP 2% spdsy 4529
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State 4. FEl Number Applried For

,ﬂty} ﬁt;fl =2 A Do =z Le5-09627 G 5 Not Applicable

: 63-/9 {— County .. _ZZ% /-é—b/f* |- Country 5. Certificate of Status Desiredz—— ﬁv_— g‘g'ggqlﬁ?e%ﬁ"“a‘ .

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ALFONSO’ VAN - ST Straat Add P.O. Box Number i - bl
8103 CAMINO REAL ; ;“j/a ;eSS ( P ;z/um W%ceg 7@ #32- 5
#C-113
MIAMI FL 33143 . |
City p’)/r\mj FL Z@V&(

8. The above named Ktity subwmement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. )

sianature oo )- 2(-90

Signature, typed or printad name of regysterd agent and titla if apphcable. NOTE: Registered Agent signature required when reinslaing} DATE
E\ 4

“*7 This corporation is eligibls to satisfy its Intangioie |~ 2 FILE NOWHFFEEHS$150.00 =~~~ = = -~
$5.00 May Be

s ~ R .
10. Election Campaign Financing

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) | Make Check Payable to Department of State )
11. OFFICERS AND D!IRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L PSTD O Delete TILE Change [ Addition
N ALFONSO, VIVIAN M J1p) S PULST #3295
STREET ADDRESS | +B103-CAMINO-REAL-#C443 . STREET AGDRESS - . Y ’
cmv-st-ze | MIAMI FL 33143——— CITY-S7-2IP /e / 53 /4‘5— '
TITLE [ Delete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
C!TY—S,TTZ\I’_ o . . ) CITY-ST-EP _ L N
TMLE _ I Defete e ' O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE O change [ .
NAME : NAME
STREET ADDRESS ' c STREET ADDRESS
CITY-87-2P CITY-ST-2P
THLE [ pelste TITLE [ Change [ -
NAME . NAME
STREET ADDRESS STREET ADDRESS
GITY-3T-2P CITY-ST-2IP
TITLE 7 Detete TITLE Ochange [
NAME NAME
STREET ADDRESS STAREET ADDRESS
CITY-§T-21p CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Flarida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiv trusiee emnpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment v ithal\cther like empowered.

SIGNATURE: - \) . "\ N SO 100 -2 [-00 (3&5)40-87=

SIGNATURE AND TYPED OR PRINTED tAM’ OF SIGNING OFFICER OR DIRECTOR Date Daytme Phona ¥




