2002 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 25, 2002 8:00 am

DOCUMENT #
+- Enty Narme PO0O000004766 Secretary of State
ALL AROUND MEDICAL EQUIPMENT, INC. 03-25-2002 90144 036 ***150.00
Principzl Place of Business Mailing Adt;ress ™~
175 FONTAINEBLEAU BLVD 175 FONTAINEBLEAU BLVD
292 292
MIAMI FL 33172 W MIAMI FL 33172
' 2. Principal Place of Business 3. Malling Address ”""“H“ Iml |IH||I“| Ilm ||”| |IN "m |‘I|‘ ||||| |||’I Im |||l
|75 Foniaincibleay Phd (35 Footainebleaw Bolvd
Suite, ?2[. giﬁg T?te, Apt. #:;:.@R DO NOT WRITE IN THIS SPACE
Sur- wble. )
Cj ty é State | . . Cily & State - 4. FEl Numbper : Applied For
fam/ s FA O dﬁ lamf { %/*C’BJ dQ. 650074188 - Not Applicable
(az 5 /7 ; E/O usmrvﬁ %b 13 g Coijtié A 5. Certificate of Status Desired O g‘g";esq";:gﬁ""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N
0AR m“tucm TCapmona . dweldal
' Siregt Address (P.O. Box NUmber is Not Acceptablg)
8930 NW 153RD TERRACE HA20 Nuy . 1e2en "f‘s

MIAMI LAKES FL 33018

“laami oy FI— giap%d(e) \2

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

signature AN ' L_O)OQALO\ Q.OQ,‘(T\(\"\& O - (2- ORA

Eignm're.\w;lad or printed name of registared agent and title if applicabla. (NOTE: Registersd Agent signature required when reinstating) DaTE
8. This corporation is eligible to satisly its Intangitle FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May B¢
Tax filing requirement and elects to do so. After May 1, 2002 Fes will be $550.00 Trust Fund Contribution. 0 Added 10 Fees
(See crileria on back) L Make Check Payable to Department of State
1. b OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P 1 Delete TIME [JcChange [ Addition
NAME CARMONA, LUCILA NAME
sTReET ADDRESS | 8830 NW 153RD TERRACE STREET ADDRESS
ev-st-2P | MIAMI LAKES FL 33018 CITY-ST-2IP
TILE O elets TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7P ) CITY-ST-2IF
TTLE [ Delete TILE . O change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE [ Delete TmE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-7P CIy-§3-7IP
TIFLE ] Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ telete TITLE [J Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-ST-2IP

not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
eport is true rate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
‘ee empowergd to exfcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ddres empowered.

13. | hereby certify that the information supryf
indicaled on this report or supplemgriis
of the corporation or the receiver 4 /—

30(:,\\& Qansono, (205)227-991 |

SI.GNATUHN‘D TYPED OR PRINTED ME OF SIGNING OFFICER OR IMRECTOR Date Daytime Phone #

SIGNATURE:

4

N CRLCLAY

¥

CR2E034 (9/01)



