2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000041363 Secretary of State

AAA WHEELCHAIRS & MEDICAL SUPPLIES OF FLA., INC. 05-16-2001 90219 022 ***150.00
Principal Place of Business Mailing Address
960 BELLE MEADE ISLAND DRIVE 960 BELLE MEADE ISLAND DRIVE
MIAMI FL 33138 MiAME FL 33138

2. Principal Place of Business 3. Mailing Address ) Hlmm |'| II’
A, Flw e

Sy PR e D

Suite, Api. #, etc. Suite, Apt. #, etc. OO NOT WRITE IN THIS SPACE

A()
Ci;y &S QTQG w— " City & State ; 4. FE} Number Applied For
A L K s , Fl 5= [p2 475K Not Appicable
i ! 0 $8.75 additional

i ount Zi - .
55/95 COJ%A j%l 95, Wé\;} 5. Cerlificate of Status Desired Poe Required

May 16, 2001 8:00 am

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -~ . R i '
TURNES, ALEIDA P ' oy ISimps ' Annis
! Street Address (P.0/Box Number is Not Acceptabla) "B /
960 BELLE MEADE ISLAND DRIVE I oco. Ao leed 7
MIAMI FL 33138 S
SulTE 2/0
City () 6 / ZipCod
N . bldl Gnéles FL | "55i3¢
8. The above n a gntyy, ita this gfatement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
—7
il ERY 20y,
SIGNATHRE f:]f;-nuui (Clmo 6/ 0.8 =249 [0]
# Signfure, (FDed ot of registerad agent and title if applicable. {NOTE: Ragistered I){enl signature required when reinstating) DATE
8. This corbecabrig YgibleYd saifty its Intangible FILE NOW!!! FEE IS $150.00 10, Eloction Gamosian Financin
{See criteria on back) d Make Check Payable to Department of State

11, QFFICERS AND DIHECTORS 1 12. ADDITIONS/CHANGES TQO QFFICERS AND DIRECTORS IN 11
TILE DPS Nﬁme TITLE i [ Crange [ Addition
NAME TURNES, ALEIDA P _ NAME
sceT a00Ress | 960 BELLE MEADE ISLAND DRIVE STREET ADDRESS
GITY-ST-2P MIAMI FL 33138 CITY-ST-ZiP
TITLE Vv wnem TITLE Ay Clcrange [ Additien
NAME TURNES, FRANCISCO SR NAME
STREET ADDRESS | 860 BELLE MEADE ISLAND DRIVE STREET ADDRESS
GITY-ST-2P MIAM] FL 33138 CITY-ST-2P X
e ] Delete e DPVsT . Change WAddinon
NAME NAME CENGE B- ESPivosS IEE
STREET ADORESS STREETADORESS | 9 iy ST/ 2 /'4 SHhee?
CITY-ST-2P CITY-ST-2IP Tdang ", Fr. PIYS
THTLE [ Delete TILE CJcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZiF CITY-$T-2IP
TITLE [ Delete TILE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ' CiTY-ST-21P
TITLE [ Dslete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hareby certify that the information supplied with this fEIing does not qualify for the exemption stated in Section 1 19.07513)(5). 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered tc execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attach with an addr, with er like empowered.
smnmun)&d? % - et c’*/o"q/o: e DLy

s‘mnun?d' TYPEDOR PRIDTD NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

[P IL TR

CR2E034 (10/00}



