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2001 UNIFORM BUSINESS REPORT (UBR)

51

FILED
Jun 20, 2001 8:00 am

DOCUMENT # PO0000104848- - Secretary of State
1. Entity Nama - - -
* - 05-17-2001 91359 038 ***150.00
ALTERNATIVE MEDICAL EQUIPMENTS INC.
Principal Place of Business Maillng Address o
1805 CORAL WAY SUITE 127 7005 GORAL WAY SUITE 127
MAMI FL 33155 MIAM) FL 33155
& .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Ciy & Swate 4, FEI Number Applied For
65" l 05 32 ‘ l Mot Applicabie
Zip Country Zip Country . ) $8.75 Additional
5. Certificate of Stalus Desired 0 Fee Roguired
6. Name and Addreas of Current Reglatered Agent 7. Name and Addrass of New Reglstored Agent
SR e S -= === o Mame — — T s -1 .
) . — i Bt
?;f? 23,51'406 LE-RESA Street Address (P.O. Box Number is Nat Acceptable)
MIAM FL 33184
City FL Zip Code
8. The above submits thia statement for 1he purpose of changing its registered office or registered agent, or both, in the Stale of Florida.
SIGNATURE : — -‘r/‘r/ 0/
W.\\ypod printas nfna of registered ngun and e i spplcable, (NOTE: Ragisternc Agent signature required when rainstating) DATE
9. This corporation is eliglble to satisfy its Intangible -FILE NOW!!t FEE IS $150.00 ) ) !
Tax filing requirement’and elects 1o do so. Alter MAY 1, 2001 Fee will be $550.00 10. E:;:i :‘mr?;;z\:mng ﬁﬁ%‘,ﬁ:’“&
{Sea critaria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TQ CFFICERS AND DIRECTORS IN 11 ~
T PD O Delete I Olcrange [ Adaition | S
NAME D'MONDEJO, TERESA NAME e
staezt aooress | 1317 SW 140 PL STREET ADDRESS 3
cmi-st-2p | MIAMI FL 33184 CITY-§T- 2P 2
o
TILE O celete TTLE [ Change [ Addition s .
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-S5-7P ciry-§T-2P
— T 3 Detete TITE - { Changs _, ] Aadition
NAME NAME
~STREETADORESS [~ ~ - - T — M STREET ADDRESS - A
CiTY-8t-7P ! CITY-ST-2P
TmE 7 Delete TIME [Ochange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
ChY-ST-2P cny-s1-2p
TLE « [ Deler HHE {O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2P
TTLE £ petese TLE [ Change  [J Addition
NAME HAME
STREET ADURESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP

13. I hereby certify that the Information supplied with this '"i,’,‘j‘

indicated on thig

of the corporalion or the receiver
thanged, or on an attachment wi

repor of supplementai report Is true al
an jddress, with all other |iva empowered.,

SIGNATURE: »~

does not qualify fer the exemption stated in Section 119.0?&3){:’). Florida Statutes. | further certily thal the information
accurale and that my signature shall have the same legal e
2@ empawered ta execute this report as required by Chapter 807, Flotida Stalstes; and that my name appears in Block 11 or Block 12 if

ect as if made under oath; that | am an officer or director

(204) 27-8685

RE'NDTVFEDORPMEDHAIIEGFWNMMMMM

J'/J'/ o1

Daytima Phone #




