2000 UNIFORM BUSINESS REPCRT (UBR)

DOCUMENT # P@90001 07739 .. -- FILED
- Entity Name « - » .
M.R.G. MEDIGAL EQUIPMENT, INC. . / Jun 12,2000 8:00 am
: Secretary of State
Principal Place of Business Mailing Addrass . 06-12-2000 50039 031 ***150.00
1S NW SHET. Va5 MW, ST ST, T T e
MIAM! FL 33125 MIAMI FL 33125
ﬁql:rij-ci APlaceéfEfi);eséﬁh A‘v Q ] 3. Mailing Address . . : —
Suite, Apt. #, etc. Suile, Apt. #, etc. 0O NOT WRITE IN THIS SPACE
Ci ale - ’ i ate ' . y — lied For
(e Flocida | “GRTIAI4SE s
%' }4 - l (\:3!% p‘ Zp Couriry 8. Certlficate of Status Desired O ?:;-;’Iesq ﬁ:’eﬂ""m'

6. Name and Address of Current Repistered Agent 7. Name end Address of New Registered Agent

N el oan. Miduel odriduet
" TGS N ST, AL S ET Re.

.\4 MIAMI FL. 33125 .
@ 10t FL | *8%24

ubmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
i

. 8. The above named enti

SIGNATURE v 7 44—«-/ 4 ke grie
a.wummyﬁadvfmm)(mmmnﬁ&m / (mﬁﬁmmwsmmmmnmmm DATE
: 7 -
. This corporgflon is eiigibie Jd satisty ts Intangibie FILE Now'rl FEE IS $150.00 . . .

Tax tiling (#auicement anoée(cls N, After MAY 1, 2000 Fea Wwill be $550.00 0. ﬁﬁ::'ﬁ:n%a&ﬁﬂ:?;’: Mg f&g%‘éi‘;:‘“

{See criteria on bagk) ==~ [i] Make Check Paysble to Department of State - |-~ === o —_ - =
. OFFICERS AND DIREGTORS | EPN ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 31 .
TmeE T ﬁ{mm T Y ‘ = tranga wmm‘mn g
e RODRIGUEZ, PLACIDO o JSobn (Mgt Bdiigoes. 2
sweziooes | 1385 NW. 15TH ST, srmaoes [GAS'A Sy ¢+ Aee 3

omesze | MAMIFL 33125 oITY-§T-2P N o L 233114 - _,,,_ﬁ
e S0 veel T &7 ostets mé YELTY W Chaige 1 Acdition | O
NAME RODRIGUEZ, PLACIDO . HAME Plan O?BAV\Sue T
STREET AGDRESS | 1385 N.W. 15TH ST. STREET ADDAESS %5& SW & Ave, -
oTv-st2e | MIAM] FL 33125 e I LS Mty £ AIYY -
me e [ Deete Tme Clchange [ Addiion
NAME NANE
STREET ADDRESS | .- STREET ADDAESS
CITY-ST-2P ) ’ CIY-51-P
TITLE O oelete e ClChange £ Addition
NAME RAME
STREET ADDRESS STREET ABDRESS
EIrY-57-29 e OITY-ST-2P
TIMLE O etetz TTLE [ change [ Addition
NAME NANE
STREET ADORESS STREET ADDRESS
cY-st-2p oY ST- 2P
I [ Defete TILE [] Changs ] Addition
NAME N NANE
STREET ADDRESS STREET ADDRESS
CITY-51-2P D Y- 51-2P

13. | haraby certily that the information stgiblidd with Whis filing does not qualify for the exemplion stated in Section 119.07%3)(0. Florida Statutas. | furlher certity that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have tha same lsgal effec! as if made under cath; that | am an officer ot director
of the corporation or tha receiver of trustas empowered 1o executa this report as raguired by Chapter 607, Florida Statutes; and that my name appears in Block 13 o Block 12t
changed, or on an atlachment willy an address, with all other ligfempowered.

SIGNATURE:




