2001 UNIFORM BUSINESS REPORT (UBR) FILED

L] T
DOCUMENT # 147932 A Mar 21, 2001 8:00 am
1. Entify Name ) S S
SOJTH FLORIDA MEDICAL EQUIPMENT COMPANY ecretary of State
i 03-21-2001 20029 015 ***150.00
Y -
Principal Place ol Busingss Mailing A_ddress
5739 N\W. 7TH 5T 5739 NW. 7TH ST.
MIAMI F} 33126 MIAMI £ 33126 SRl P
us ! us ] en
2. Pringipal Fiace of Business 3. Maling Address ”“”I" I" m I” ”l II l ”“” ” ”" m“ I'IH m[
Suilﬁpt. i, etc, Suite, Apt. #, etc. ~ ’ DO NOT WRITE IN THIS SPACE
. ’ [
Cily & State : City & State : 4. FEINumber  6E_({71342 . Applicd For |
: R e = o . e e o i e e oo a | NOUADPIICEDR .,
. . R N .
- Zip # Country Zip Country 5. Cetificate of Stalus Desired O $8.75 Additional
: Fee Required
: 6. Name and Address of Current Reglstered Agent . 7. Name and Address of New Registered Agent
Lo Name . .
; HERNANDEZ, RODOLFO | Street Address {P.O. Box Mumber is Not Acceptable)
: 5799 N.W. 7TH STREET
" MIAMI FL 33128
: City . FL Zip Code
8. Thq:bove named entily subimits this statement for the purpose of changing its registered office or regisiered agent, or both, in the Slate ol Florida.
i
SIGNATURE
:| Signature, typed or prinied name of registered agent and tide f applicable. {NOTE: Regisicred Agemt signalure retuired when remstating}h © DATE
4 - —
9. This corporation is eligible to satisfy its Intangible 10. Election Campai . .
o X . 3 paign Financing $5.00 May Be
Ta{j iulmg !_aqurremenl and eleats 1o do so. Trust Fund Contribution. (I Added to Fees
(S%e critaria on back) a
1. | “OFFICERS AND DIRECTORS : 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 117 PD 7 Detele TLE : [} Change £ Adulition
NAME HERNANDEZ, RODOLFO HAME '
STREET ADOAESS | §739 N.W. 7TH ST. STREET ADDRESS
Joovste  (MAMIFL3dM2E . . GIrY-51-2ip .
mE | L1 O Detete ne L _ T Y Change - 3 Addition |
HAME HERNANDEZ, YOLANDA HANE :
STREET ?’nmsss 5739 N.W. 7TH ST. ' - STREET ADDRESS
CITY-ST. 2P MIAMI FL 33§26 CITY-SI-7P
mie 1 o O Detete TILE ! CJchenge [ Addition
NAME | ' : NAME
STAEET ADDRESS ‘ STREET ADDRESS
. CHY-ST. 2P . . ' : CIFY-ST-2IP
TIFLE 7 . T Delete TLE ' {Jchange 7] Addition
NAME MAME
STREET {DDRESS | . STREET ADDRESS _
ciY-51:2P orv-gr-ze | i
me | O Delete L : [3Change L) Addition
NAME 1. NAME :
STREET ﬁ.DDRESS * || STRCET ADDRESS
CiTy-5T-21P / CHY-ST-20P
HIE | [ belete JT HITLE : : : [O Change [T Addilion
NAME | : T name ‘ .
STREET SDDRESS _ 'SEREET ADDRESS
oY -5T; 2P CITY-§T- 2P

. ,13.J,$egehy_ certify that the information supplied with this filing does not qualily for the exemption stated in Seclion 119.07{3)(i), Fiorida Statutes. | further cerlify that the information
" indicated on thisTepor Br supplementat report is-tite -acourato and that.my.signature shall have the same legal effect as if made under oath; that | am an officer or director
of Ihe corporation or the receiver or lrustee empowered to execute this report as required by Chaptar 607, Flarida' Statites; and that my name appaars in-Block.1 t.or.Block 121 i
changed, or on an altac ith an address, with ail oller like empowered.

4 "

Slq;NATURE .

DALPEL . 3’//_2/0/ Fos-2E/-£/ Y/

Dale Daylime Phone ¥

SIGHATURE ANO TYPED OR P

ED HAME QF SIGNING OFFICER OR DIRECTOR




