2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # _ PO1000008808 MSecretary of State

PCX. DURABLE MEDICAL EQUIPMENT AND PHARMACY, INC 01-21-2002 90023 042 ***150.00
Principal Place of Business Mailing Address

2380 S.W. 80TH COURT 2380 S.W. 80TH COURT

MIAMI FL 33155 MIAMI FL 33155

AORTROG AT

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, elc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
: C5-1072170¢ Not Applicable
Zi n i iti
P Country dp Couniry 5. Certificate of Status Desired O $8'75 "ﬂfdd't'o"a'
Fee Required
6. Name and Address of Current Registered Agent " 7. Name and 'Address of New Reglstered Agent -
Name
LEE’ X0 Street Address (P.C. Bex Number is Not Acceptable)
2380 S.W. 80TH COURT
“MIAMI FL 33155
City FL Zip Code

8. The above named entity submits Lhis staiemenl for the purfose of changing its registered office ‘or registered agent, or both, in the State of Florida.

SIGNATUREN. %W{ J- OF— 200 2

Signature, typed Or.p[inted nama of registered agent and titlg if applicable. (NOTE: Registerad Agent signature required when reinstating} DATE
9. 1h|sf<_?prporatpn-|s eL;gan:_tr.I) satmsfyclits Intangible FILE NOW1!f FEE IS $150.00 _ 10. Eection Campsign Financing $5.00 May Be
axi |ng r?quwremen and elects to do so. |Z|/ Atter May 1, 2002 Fee will be $550.00 Trust Fund Cantribution. . - 0O Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. QFFICERS AND DIRECTCRS » 12. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TITLE PO P oelete TMLE O change [ Addttion
NAME ~ROMERO,-REDROE__ NAME
STREET ADORESS | 1564078 W 58-9F~ STREET ADDRESS
cmy-sT-7P  [=MitAMEFE33183— ya CITY-ST-2IP
TITLE D Q’aamg TITLE [ Change  [] Addition
NAME ROMERD, LOYDA—— NAME
STREET ADDRESS | 15B846-S-WS88™ST. STREET ADCRESS
CITY-§T-7IP MARFFCT 33193 ' CITY-ST-21P
P ..
TIMLE | VPO~ . [ADakee me (PJ w W O] Change @ Addition
NAME LEE, XIOMARA NAME S.w. 30 oo
sthest apoRess | 2380 S.W. 80 CT. seeraooness | 2D F O
CITy-§1-21F MIAMI FL 33155 / CITY-ST-2IP m _},’l X /Jb
TILE SD Wete TITLE [ Change ] Acdition
NAWE -BIANCD.,_SU.SANA\ NAME
STREET ADDRESS | {48 4H3-SWH2-ST. STREET ADDRESS
CITY-ST-2iF MIAMI-F 33477 CITY-ST-2IP
TITLE 7 Celete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete TITLE {7l Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-S7-ZIP

13. | hereby cerlity that the information supplied with this filing does not qualify Tor the exemption stated in Section 112.07(3)(i}, 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 cath; that | am an officer or director
of the corporation o the receiver or trustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

n
mny e T

changed, or on an attachmentwith ag address, with all other like empo
SALPINA, [-09- 02 20S24a_232]

™
—STEMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFicEﬂ OR HAECTOR Date Daytime Phone #

SIGNATURE:

gy 1)

CR2E034 (9/01)



