FILED

- L4

2002 UNIFOFM BUSINESS HEPORT (UBR) May 28, 2002 8:00 am

1. Entity Name {D 05-28-2002 91746 031 ***150.00
M & C ASSOCIATES-BROUP-ING.
Medical uipment Inc. :
Nome Chan ge
Principal Place of Business Maifing Addrass
7951 SW. &0TH STREET 7951 S.W. 40TH STREET
STE 2% STE 206
MIAMI FL 33155 MIAM) FL 33155
2. Principel Place of Business 3. Mailing Address
Suite, Apt. ¥, etc. ) Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE} Number Applied For
65 4 ‘ OCI 3 4&9 Nol Applicable
Zi Zi i i
P Country P Country §, Certificate of Status Desired a $8.75 Additional
Fe# Required
N R 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
‘—}=F e e B AE TS ee S e s = [ NggE—= et - = . e o s e |
S =ALFONSOMARIBEL == i s BB P—
! Street Address (P.O. Box Number is Not Acceplable)
7951 S.W. 40TH STREET
STE 208
MIAMI FL 33155 City FL Zip Code
8. The above named entily subymits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signaturs, typed o printed name of regisiered agant and Gle il appbcable {NOTE: Registered Agont signature tequired when resnslating) DATE
9. This corporation is eligibie to satisty its intangible FILE NOW!!! FEE IS $150.00 . A .
Tax filing requirement and etects 1o de so. Aftar May 1, 2002 Fee will be $550.00 10. ?r ::I?::,%Eg:,:l,?:uzg:mmg O iﬁ-?ﬂ "'":3!';9’
Ses criteria on back) O Make C t - ed to Faes
( ake Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS iN 11
TILE PVST 1 Delete TIRLE O Change ] Addion | S
NAME ALFONSO, MARIBEL NAME &
sweetanoness | 7951 S.W. 40TH STREET STREET ADDRESS 3
CITY-ST-21P MIAMI FL 33155 CITY-5T-2P |§
e D £ Delete TILE Ochange  [J Addition | &
NAME ALFONSO, MARIBEL NAME
staeet apomiss | 7851 S.W. 40TH STREET STREET ADDRESS
CITY-51-7P MIAM! FL 33155 ’ - CITY-ST-2P
TME O psete TIE COchange (7 Additicn
vy Y V.1 T, 3 P P, o immmmme = Y i SR - —mate e o e s o oo o o —_— s e oo i % - _
=S ETREETADDAESS” o= s == B -ADDRESS A== - — =
" CITY-ST-2IP L. CITY-S1-2P
TIE [ Change  [J Addition
NAME
SWREET ADDRESS ) STREET ADDRESS
cry-sr-29 CITY-ST-2P
TILE [ patete e [Jcrange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2P CiTy-ST- 2P
TmE 0 Delete HME O Change [ Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-51-21P CITY-ST-2P
13. } hereboy certify that the information supplied with this fling does not qualify for the exernption stated in Seclion 119.07(3Xi), Florida Statutes. | further certify that the inlormation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that I am an oHicer or director
of the corporation or the receiver or trustee empowered to execute this repor as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachmaent with an adgress, ywit!l. all gther like empowered.
P NETEN
N -
SIGNATURE: A R
BIGNAT] R OR DIRECTOR Date Daylime Phone &




