2000 UNIFORM BUSINESS REPORT (UBR) s

FILED

1. Enii'tyName Jlll 05, 2000 8:00 am
ADAN MEDICAL EQUIPMENT, INC. AL Secretary of State
r ¥ 05-16-2000 90143 048 ***150.00
Principal Place of Business Mailing Address
2019 W. B2ND ST, 2019 W, 62ND ST.
HIALEAH FL 33016 HIALEAH FL 30016
| L T R Y T
2. Principal Place of Businass 3. Mailing Address “"”"l ”' ’I”I l I ”m 'm”lm m m Im "m Im ,m
\
Suite, Apt. #, etc. Suite, Apt. ¥, etC. i DO NOT WRITE IN THIS SPACE
|
City & State City & State 4, FEI Number Applied For
e as - 29 FE B Not Applicable
i 1 I "
Zip Country 4 Country B. Certiicate of Status Desied  []  $9-79 Addilional
' Fee Required
6. Name and Address of Current Reglstered Agent 7. Nams and Address of New Registered Agent
Name l
FERNANDEZ, ANDRES DISNEY Street Address (P.0. Box Numbsi is Not Acceptable)
2019 W.62NDST. o S S S s
HIALEAH FL 33016 |
City : Zip Code
| FL
8. The above named entity submils this statement for the purpose of changing its registersd office or registered agent, or bolt;\. in the State of Florida.
i
SIGNATURE
Signature, typed o prnted name of registered agent and bitig if Bppiicable. (NOTE; Regrstered Agent SIgnanre required whan renstaing} F DATE
F]
9. This carporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ! . p
) . 10. Electlon C Financi;
Tax fillng reguiremant and etecls to do so. After MAY 1, 2000 Feo will be $550.00 Trust ‘I::n daén;e:'?br:mlgn_ g 0 $5-09°l::2);533
{See eriteria on back) 0 Make Check Fayable to Department of State ; aded
1. QFFICERS AND DIRECTORS ] K2 ADDITIONS/ CHAMGES TO QFFICERS AND DIRECTORS IN 11 .
TInE (3 Delets e [ ! [J Ghange Mmaittm 2
NAME NAME Fi Axk > AdE b‘ s
EEN A e ES D& E,LJ,.
STREET ADDRESS STREET ADDRESS ;_O’ q wo ‘2. §
- , w
CITY-5T-21P CITY-ST-2P MHinler h Fl 3 BD / b E
TTLE 3 Delete TLE Clchange [ Adeition 1 O
NAME NAME - : .
STREET ADDRESS S _ i . STREEF ADDRESS | . _
CTY-§1-28 CiTV-§T-21P ‘
Tt O Detete TRE ' [ Change (7] Addition
MAME NAME .
STREET ADDRESS STREET ADDRESS '
CITY-ST-219 - CITY-51-2IP
TMLE T T T T O e T R e Sttt —C] change  [T) Addition=| —-- -
NAME NAME
 STREET ADDRESS . STREET ADDRESS
[ v 5 T R . A - e CAVSTIP = |+ e mmhe e e R
TLE L] pelete me : {JChange [ Addition
HAME HAME |
STREET ADDRESS STREET ADDRESS f
CITY-5T-2IP . CITY-ST- 7P |
mE O oeketz TLE | CJ Change [ Addition
NAME NAME |
STREET ADDRESS STREET ADDRESS '
CITY-ST- 7P City-St-29 !
13. | hareby certity that the information supplied with this filing does not qualify fos the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurate and thal my signalure shall have the same legal effect as il made under oath; thal | am an officer o director
ol Ihe corporation or the racelver of frustee empowerad 10 execure this report 35 required by Chapier 607. Florida Statutes: and that my name appears in Block 11 or Block 121
changed, or on an attachment with an address, with all gther like empowered. &
SIGNATURE: ! (/24 /P &
AND TYPED OR FRINTED SIGMING OFFICEA OR DIRECTOR 7 Dats 4 Daytime Phane #

|



