FILED

2003 FOR PROFIT CORPORATION .
UNIFORM BUSINESS REPORT (UBR) Aprl 11-): 2003 fss-?ot am
1. Entity Name 04-11-2003 90162 015 ***150.00
FLORIDIAN CARE MEDICAL EQUIPMENT INC.
Principai Place of Business Mailing Address
7700 WEST 24TH AVE. #6 7700 WEST 24TH AVE. #6
HIALEAH FL 33016 HIALEAH FL 33016
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & Slate City & State 4. FEI Nuymber Applied For
65-1 14 1668 Not Applicable
i i ntr iti
Zip Country Zip Country 5. Certificate of Status Desired | 58'75 Addmonm
Fee Required
6. Mame and Address of Current Registerad Agent 7. Mame and Address of New Registered Agent
MName — - — —_—
OJlTO, IDELMIS Street Address (P.O. Box Number is Not Acceptable)
7700 WEST 24TH AVE. #6
HIALEAH FL 33016 : |
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am fam\har with, and accept
the obligations of registered agent.
SIGNATURE .
Signature, typed or printed name of registered agent and title if epplicable. (NCTE: Ragistered Agent signature required when reinstating) DATE
: —
FILE NOW!! FEE IS $150.00 ) - )
X 9. Election Campaign Financin
After May 1,2003 Fe;e will be $550.00 Trust Fund Copntr?bution. " ?ciilet(’j({ohg?éf y
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE PD O pelete TIMLE [ chenge  [C] Addition
NAME OJITO, IDELMIS NAME ,
swheet ancress | 685 E. 23RD ST STREET ADDRESS
arv-st-zp | HIALEAH FL 33013 CITY-5T-2P
TITLE VD (1 Detete TITLE ] Change [ Addition
NAME SUAREZ, YOSEL NAME
STREET ADDRESS | 685 E. 23RD ST STREET ADDRESS
CITY-ST-2P HIALEAH FL 33013 CITY-ST-ZP
TITLE i o . O Delete JITLE ] ) I:l Change {7 Addition
NAME T T B NAME R - e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIvY-ST-21P
TLE [ Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-ZIP CITY-ST-21P
TITLE O Delete TILE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-74P CITY-ST-ZIP
TITLE O Delete LE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CITY-ST-ZIP
12. | hereby ceniify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)i}, Florida Statutes. ! further certify that the information
indicated cn this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporalion or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
¢hanged, or on an attachment with an address, with all other like empowered.
VPN o) 4/, 22)
i
SIGNATURE: __‘%ﬂé&au 2.7 B 03 201-820.33,
SIGNATURE AND TYPED OR DRINTM NAME OF SlGhﬂNG OFFICER OR DIRECTOR - Date Daytime Phono #

AV 2061610

CR2E034 (10/02)



