FOR PROFIT CORPORATION
UNiFORM BUSINESS REPORT (UBR)

DOCUMENT # P01000083469 -

1. Enliy Name

ALLSTATE MEDICAL EQUIPMENT AND SUPPLIES
INC

2. Hrincipai Place of Businass 3. Mailing Adcress
1790 W. 49 STREET 1790 W, 49 STREET
Suite, Apt #, & Sulie, Ao £ elc. OO NS WHITE 1IN TTUS SPACE
SUITE: 400-4 SUITE: 400-4 ya
City & Siaie . City § Siate Y Number Applied For
HIALEAH, FL HIALEAH.FL 65-1151904 Fiol Appicai

332631 2 Jgumw 3338)12 UCSUUHIW 5. Cerifitaie of Smtus Desiras 1 §i‘;§q:§;ﬁ°nal

7. Name and Address of Cumrent Registered Agent

Na™e EDILIO GONZALEZ

Sreet Addrass (PG Box Number is Not Acceptable)

1790 W. 49 STREET SUITE: 4004

O HIALEAH FL | $3575°

registered olfice or registored ageni. or tolh, in the Siate of Flatiga. | am famibiar with. and sceept

10/03/03
w Fegistered Agert sxnivors iequred ehen enstatingi CsTE
9. Elettion Compaign Firancing 55,00 May B
Trips: Fund Conttibution, [ Added to Fass

(P/D) EDILIO GONZALEZ
1790 W. 45 STREET SUITE: 400-4
HIALEAH, FL 33012

Tk

HAMT

STAEFT A0AS5

LTY-$7-2P

HAME
STRE
Cy-5T- P

12, 1 hersby cerily hal the information supplied with this Tling does not cualily for the exemption sialed in Section 119.07(3Yi). Flurica Slatwies. | furher cerily that the informalion
indicated on this report of supplemental repoit is frue and accurate and thal my signature shall hava the same leqat efec: aa if made undar aam; that | am an oificer or tirechs
<_)f the carporation qr the r ver o rualee g red o execute this report as reculted by Chapter 817, Florica Siatutes: ang that my name appears in Block 10 of an an
attachment with an adore e r

10/03/03

SHGNATURE AND TYPED OR FRINTED NAME OF SIG NiNG GFFIGER OR DIRECTOR Pang Cayt e Phaiwe v

SIGNATURE:

CR2EDZ4B (12702)



