2001 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name Secretary Of State

WHEELCHAIRS & MEDICAL EQUIPMENT OF FLORIDA, INC. 05.16-2001 90319 033 **#150.00
‘Principal Place of Business Mailing Address
10300 SW 72 ST. STE 275E 10300 SW 72 ST. STE 275-E
MIAMI FL 33173 MIAMI FL 33173
T IRET R R AR
A‘_Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numnber Applied For
@5'-— /0(0 O 7(4— Not Applicable
Zip Country - ap Country 5. Cerlificate of Status Desired O $8.75 additional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registeted Agent
Nams — ' \
~odopy [SIMO6ALMS
3 GONZALEZ' BELKIS B RN Street Addres€{P.0. Box Number is Ngt Acceptable)
7123 SW 115 PL, UNIT G o 4o Jonw Blvo
MIAMI FL 33173 Qo
Cj Zip Code
Uoool Gogles FL | 235g

8. The above nami) gt NAtsMis statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
e — / /
1 L 7{ 29
SIGNATURE ~OHNv y /5fm057 BONIS o/
f¥ registerad agent and title if applicable. (NOTE: Hagisteréd Agent signature required when reinstating) 7 DATE

. This corpOtatiasths elifle tofdtisty its Intangibi FILE NOW!!! FEE IS $150.00 ‘ o

T oaremont oot 0 ot After MAY 1, 2001 Fee wiit$ be $550.00 10. Election Campagn Financing $5.00 May Bo
‘g ; 4 ) ! ! Trust Fund Contribution. O Added to Fees
(Ses criteria on back) ] Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS N 11
TITLE P [ pelete TITLE [ change  [] Acdition
NAME GONZALEZ, BELKIS B RN NAME
STREETADDRESS | 7423 SW 115 PL, UNIT G STREET ADDRESS
CITY-ST-ZiP M'AM' FL 33173 CITY-ST-2IP
TITLE Vv 3 pelete TILE O change [ Addition
NAME GONZALEZ, RICARDO A NAME
STREET ADDRESS | 7123 SW 115 PL, UNIT G STREET ADDRESS
CITY-8T-2P MIAMI FL 33173 CITY-ST-2IP
TILE O Delete TIiLE O Change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE [ pelete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TLE 1 Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP GITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with a, dress, with all other like empowered.

SIGNATURE: Poliie ébuzplez, of/m/m 506 Helu- 4y

INTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

DOCUMENT # PO0000109684 - - May 16, 2001 8:00 am

CR2E034 (10/00)



