2000 UNIFORM BUSINESS REPORT (UBR])

FILED

DOCUMENT # S20697

1. Entity Name

TRIUMPH MEDICAL EQUIPMENT, INC.

Apr 17,2000 8:00 am
ecretary of State

04-17-2000 90088 016 ***150.00

Mailing Address

12000 BISCAYNE BLVD
400 400
MIAMI FL 331®1 MIAMI FE 33181-2720

us Us

Frincipal Piace of Business

12000 BISCAYNE BLVD

2. Principal Place of Businass 3. Mailing Address

3129 W. HaumdALE BEKH

D 2129 W. HAUANDALE BERY

MR

. NI

Suite, Apt. #, etc. Suite, Apt. #, etc. sl’.VJ DO NOT WRITE IN THIS SPACE
swite (06-R suwile [06-4
City & State City & State 4. FEI Number Applied For
vemlRokeE PARK  BL. Peud ke qu( , FC 650243424 Net Applicabie
Zip Country Zi Country . . 8.75 itional
. 300 o 8 wé A’ i }b OQ‘ - SA' _|. 5. Certificate of Status Desired O féé—néqgrde?:;uona
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
N
ROBERT S SHAPIRO a% S _SaaRo
S A (P.Q. Box Number is Noj A ]
12000 BISCAYNE BLVD NS U0, "HACADILE BEncH BLVD
SUITE 400 -
MIAMI FL 33181 Swie 106-§

Ciiyrb n\bn Ke. f Mk‘

FL

%5509

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signature, typad or printad name of registered agent and Wle if applicable.

{NOTE. Registerad Agent signature required when reinslatng)

DATE

R

. L UL L T .
9. This corperation is'gligible to satisfy'its Intangible '
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

$5.00 May B2

. Added to Fees

10. Electicn Campaign Financing
Trust Fund Contribution,

{See criteria on back) vty s [ Make Check Payable to Department of State 2
11, OFFICERS AND DIRECTORS 12, j ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE D [ Delete TIMLE 8 Change [ Addition
NAME SHAPIRC, ROBERT § NAME \
STREET ADORESS | 12000 BISCAYNE BLVD #400 stheeT Aookess | 312 A WS- HALULANDALE BrAc 6Lvd
CIFY-ST-2P MIAMI FL CITy-$7-2P FEMBRoOKE ¢a0K , £ 23019
TILE D [ pelete TITLE & Chenge [ Addition
NAE TURKTSKY, ERIC NAME
sweeraooess | 1200 BISCAYNE BLVD #400 SETaCuRess [342q W HALLAND L @SR BLVD
arv-STZP | MIAMA FL 33131 oStz | e vede vo K& faik,  FC-3300F
MLE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2iP CITY-51-2P
TILE {1 Detete e (O change [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-51-2p
TITLE 7 Delete TILE O change  [J Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-ZIP
WTLE O pelete TLE Ol crange 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2F 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)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repert 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 or the receiver O trosies empowErad 10 el

changed, or on an attachment with gerpdd

SIGNATURE: ___ &

i W

te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121

$-~/0~ 00

Ve U e

Date Daytima Fhone #

MR2EM4 QAo



