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MEDICAL EQUIPMENT & RENTAL CORP
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APRIL 29, 2002
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UNIFORM BUSINESS REPORT
DIVISION OF CORPORATIONS
BOX 1500
TALLAHASEE, FLORIDA

. 32302- 1500

WE ENCLOSE THE ATTACHED FEE OF $150.00. FOR:

¢

OCEAN MEDICAL EQUIPMENT" RENTAL CORP.

1751 W. 38th PLACE NO. 1007A -
HIALEAH, FLA. 33012 .

TEL 305-512-3970
FAX 305-556-3360

FED. TAX ID NO 65-111- 9967

RESIDENT AGENT v
MR. VICTOR H. RAMS
ATTURNEY AT LAW .
5840 W. FLAGLER STREET
SUITE 1

~—  MIAMI, FLA. 33144
TEL 305-261-5553
FAX 305-261-3578

THANKS,

JORGE PELAEZ . s
PRESIDENT g

1751 West 38 Place + Suite 1007 - A

Hiateah, Florida 33012 Tel: 305.512.397¢
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Katherine Harris
Secretary of State

May 24, 2002

OCEAN MEDICAL EQUIPMENT & RENTAL, CORP.
1751 WEST 8TH PLACE NO. 1007A
HIALEAH, FL 33012

SUBJECT: OCEAN MEDICAL iEQUIPMENT & RENTAL, CORP.
Ref. Number: PO1000067680

t
!

:Z‘;'

We have received your check(s)atotaling $150.00; however it cannot be
processed and is being returned for the following:

There was not a completed annual report/uniform business report form submitted
- with your check. The enclosed form must be completed in its entirety and
resubmitted with the filing fee.

TO AVOID THE $400.00 LATE FEE, PLEASE RETURN THE CORRECTED
REPORT TO: DIVISION OF CORPORATIONS, P.0. BOX 1500,
)TALLAHASESEE, FLORIDA 32302-1500 WITHIN 30 DAYS OF THE DATE OF
THIS LETTER.

If you have any questions concerning the filing of your document, please call
(850) 245-6059.

Andy Dunlap . ' ‘
Document Specialist Supervisor Letter Number: 202A00033828
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¢ ANN REP

5/24/02

CORP NUMBER :

TITLE: PD
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o RPtRATE DETAIL RECORD SCREEN

NUM: P01000067680 ST:FL ACTIVE/FL PROFIT

OCEAN MEDICAL EQUIPMENT & RENTAIL, CORP.

1751 WEST 8TH PLACE NO.
HTIALEAH, FL 33012

S0TC, LUIS

3810 WEST 11TH AVENUE
HIALEAH, FL 33012

* NONE FILED *

OFFICER/DIRECTOR DETAIL SCREEN.
CORP NAME: OCEAN MEDICAL EQUIPMENT & RENTAL, CORP.

P0l0o000€67680
NAME: PELAEZ, JORGE
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1000 SW 96TH AVE,
MIAMI, FL 33174




