2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # P99000111857 _ Apr 27,2001 8:00 am
1. Entty Naro | ecretary of State
ADAN MEDICAL EQUIPM ! ’ 04-27-2001 90321 023 ***150.00
Frincipal Flace of Business Mailing Address
20t9 W. 62ND ST. 2019 W. 82ND ST.
HIALEAH FL 33016 HIALEAH FL 33018
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 65‘09701 18 Applied For
Not Applicable
Zi Countr Zi Countr AR
P Y ¢ y 5. Certificate of Status Desired O $8.75 Additionz]
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FERNANDEZ, ANDRES DISNEY
Street Address (P.O. Box Number is Not Acceptable)
2019 W. 62ND ST.
HIALEAH FL 33016
City Zip Code
8. The above namead entity submits this staterment for the purpose of changing its registerad office or registered agent, or beth, in the State of Florida
SIGNATURE
Sgnawre, lyped or areed nere of registered agent an e if applicatle [NOTE: Seqgist red Agen: sigrature recired when rensiating) DATE
hi ation is Cligibi isfy i i FILE MOWII FEE 3 RE ! . } }
9. 1?wws'§lgrporal on is f)\\fyDS t(‘) \S?QISIW;S Intangible M E;_di vi?;’ o r:g;E EEH{IEQ PSD o0 10. Election Carmpaign Financing $5.00 nay 5o
TG FEQUIEMENT and SIBcts 10 80 50 o 'l’”!: WEAY 1, 2001 Fee wil be $350. Trust Fund Contribution, [N Added to Fees
{See criteria on back) U itake Checl: Payable io Depariment of Siate
11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
THILE P ] Delete TILE [ change [ Additien
NAME DISNEY, FERNANDEZ A HAKE
STREETADDRESS | 2019 W 62 ST SREET ADDRESS
CITY-ST-2IP H}ALEAH FL 33016 ‘ CITY-S5T-2IP
TiLE [ pelate TITLE O change T Addition
HAME HARE
STREET ADORESS STAEET ADDRESS
CITY-57-2IP LTY-ST-2IF
TITLE [ peete TILE [l cChange [ Additon
NAME HANE
STREET ADDRESS SiREET AGDRESS
CITY-81-41F CITY-ST-2IP
TITLE O pelete TIELE [J Change [ Additian
HAME MAME
STREET ADGRESS STREET ADDRESS
GUTY-ST-2IP CITY-ST-24F
NLE [ Deletz TITLE ] Change [ Addition
HAME I AME
STREET ADDRESS ETREET ADORESS
CIfY-ST-2IP CiTY-ST-ZIP
TITLE [ Deiete TITLE O Change  [7] Addition
NAME HAME
STREET ADDRESS STREET AJDRESS
CliY-S1-AP CITY-5T-2IF

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the inforrmation
indicated on this report or supplemental 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

ol the corporation or the recaiver or trustee empowered (o execute this report as required by Chapter 607, Florida Statutes, and tha!l my name appears in Block 11 or Block 12t
changed, or on an attachment with an address, with all other like empowerad,

7 . il » - e P Y
L onindt [ Joisdltrs D /a@é?/f;ww/;z) Q0 -0l (305) 0267 d

{:SIGNATUHE AND TYWR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daie Daviarme Fhors @

[P

CR2E034 (10/00)



