FILED
2002 UNIFORM BUSINESS REPORT (UBR)
102,2002 8:00
DOCUMENT #  P01000114534 Jléecre,tary of Stataem

1. Entity Name

FLORIDA HOME MEDICAL EQUIPMENT, INC. 07-02-2002 90807 045 ***550.00
Principal Piace of Business Mailing Address
2720 WEST 78 STREET 2720 WEST 78 STREET IS( 6
HIALEAH FL 33016 HIALEAH FL 33016 ///? :
iy
[
2. Principal Place of Business 3. Mailing Address I
15712 S.W. 41st Street 15712 S.W. 41st Street ‘ |
Suite, Apt. #, etc. Suite, Apt. #, etc. B0 NOT WRITE IN THIS SPACE
Suite 16 Suite 16 . |
City & State City & State 4. FEl Number ) Applied For
Davie, Florida Davie, Florida b5-//59/p7 Not Applicable ol
- i I |
Zp Couniry zip Country 5. Certificate of Status Desired O $8'75 Addmonal )
|- 33331 U.S.A 33331 ~ | U,S,A. - Fee Required
| 6. Name and Address of Current Registerad Agent ) 7. Name and Address of New Régistered Agent ) ol
| Name
| Brent D. Klein ol
! CASTANER’ SALVADOR Street Address (P.O. Box Nurnber is Not Acceplable) l -
2720 WEST 78 STREET Suite 1901 i
HIALEAH FL 33016 801 Brickell Avenue L
s L
City . . Zip Code . :
‘ . Miami FL | 33131 il
! 8. The above named eptity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. L ‘
‘ SIGNATURE June 24, 2002 i L
E , typga d d d licebh (NOTE: Registered Agent signat irac when reinslat DATE 5
: ignature, lypi or printe DB?‘Q:F‘?%FB a‘Bn('an wq%p‘ﬁ e, egister gent signature require en reinslating) it
: 9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) e o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. Efjg‘f::fdaggrivr?gui::ncmg O f{i"gﬂoagzsee A
{See criteria on back) O Make Check Payable to Department of State ’
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 . s
e D Delete ThLE Ocrange  Clagavon | S 1+ 1!
NAME CASTANER, SALVADOR NAME N
STREET ADDAESS | 2720 WEST 78 STREET STREET ADDRESS é g
CITY-81-21P HIALEAH FL 33016 . CITY-ST-21P L:"v" i
ol |12
WLE ] O elsts TLE P/D O change [ Addition | S 4
! NAME . NAE Guillermo Salazar .
STREET ADDRESS - SREETAOORESS | 15712 S.W. 41st Street 1o
: eveseze | -5t | payie, Florida 33331 =38 i
- oime e 0 YRR 1 (1 B 4 ~ Rt rchange”  [R] Addition T
NAME NAME Rene Valverde al
STREET ADDRESS STREET ADDRESS |
CITY-ST-2P CITY-S1-2IP 15712 5.W. ‘-11 st_Street :
o =T Davie, Florida 33331
TITLE T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-2IP ,}
TILE [ Delete TIMLE [ Crange [ Addition k
NAME NAME i
STREET ADDRESS STREET ADGRESS
CITY-5T-21P CITY-ST-2IP
TTLE . O pelete TILE [ change [T} Addition
NAME NAME
STREET ADDRESS R STREET ADDRESS
CITY-ST-2IP CIFY-ST-21F
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section +19.07(3)(i), Florida Statutes. | further certify that the information
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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that rmy name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
34’0’0} 954-217-6055

RSO AT VR IR IR A,
SIGNATURE: Guillero) salazatiibrelidens -u/;ﬁwﬁ% b
Dx

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINQ OFFICER OR Dill %’ al Daytime Phone #
o} o




