2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity N
ity Name | Apr 25, 2000 8:00 am
BEST CARE DURABLE MEDICAL EQUIPMENT INC. ecr etary of State
04-25-2000 90005 019 ***150.00
Principal Placea of Business - Mailing Address
7370 NW. 36TH ST, 7370 NW. 36TH ST.
BLDG 300 SUITE 31$E BLDG 300 SUITE H9E
MIAMI FL 33165 WiAMY FL 32166-6740
Suite, Apt, #, etc. Suite, Apt. #, efc. 00 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 55 DI Appilied For
26135 Not Applicable
Zip ountry ab Couniry 5. Cerlilicate of Status Desired | ?g"g?@ﬁiﬂ“onal
6. Name and Address of Current Registered Agent . . 7._Name and Address of New Registered Agent
Name
GHASS’ F. LUISA Street Address (P.O. Box Number is Not Acceptable)
7370 NW 36 ST. BLDG 300 SUITE 319-E
MIAMI FL 33166
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE _
Signature, typad or printed name of registered agent and ttle f applicable. {NOTE: Registared Agent signature requirad when reinstating) DATE
9. This corperation is gligible to satisfy its Intangisle FILE NOW1!) FEE IS $150.00 1 i o
- ) 0. Elect am, Financin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trﬁ;‘,fzn% Co‘?::?bnution. "9 0 f‘z'egomr‘gz’;sse
{See criteria on back) O Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PSD [ Delete TMLE [ Change [ Addltion
NAME GRASS, F. LUISA NAME
sTheeT AODRESS | 7371 NW 36TH STREET, SUITE 319E, BLDG. 300 STREET ADDRESS
CITY-5T-21P MIAMI FL 33165 oITY-37-2IP
TITLE [ Delete TILE Ol change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CiTY-ST-2IP
TLE 0O Deete TmLE - . .. _ .. [Ocnenge T Addition
i NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP CiTY-ST-2P
TITLE O pelste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-ZIP
me [ Delete TITLE [ Change  [] Addition
NAME NAME i .
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-$T-2IP
TIME [ Delete TILE [ Change [T Addition
NAME NAME . .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

13. | hereby cerllfy that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Flerida Statutes. | further cerlify that the inforrnation
ingicated on this report or supplemental repart is true aad accurate and that my signature shall have the same legal effect as if made under oath; that | am an cofficer or director
of the carporation or 1he recelver or trustee empowedd 19 execute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 11 or Block 12711
changed, or on an attachment with an address, wit her like empowerad. .

‘ %7 .;:.eyvooiluisanF. Grass -President 03-24-00  305-884-5295
SIGNATURE: . L e 20 150

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTQR Date Dayume Phone #

CR2E034 {9/99)




