FILED

2002 UNIFORM BUSINESS REPORT (UBR) / Sgp 10, 2002 8:00 am
DOCUMENT # P01000109132 ecretary of State
1. Entity Name / ook
09-10-2002 80236 045 150.00
A & L MEDICAL EQUIPMENT, INC.
Principal Place of Business Mailing Address
U -
4123 NORTH STATE ROAD 7 4123 NORTH STATE ROAD 7
LAUDERDALE LAKES FL 33319 LAUDERDALE LAKES FL 33319
S S (VORI
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
¥
City & State City & State 4, FEI Number Applied For
S~ 118, @& Not Applicable
roap Country 4ip Country 8. Certificate of Status Desired O $8.75 Additional
’ Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

w0/ {ken T sdale

_SP'EGEL & UTRERA, PA. Street Address (P.O. Box Number is Not Acceptable)
~1840 SW 22ND ST.

*4TH FLOOR 47/”\ B 7 <cC 7

i.‘MIAMI FL 33145 CHZQUG(PK({Q[,O C_QA’#)” FL 2%03.3/9

8. The abave named entily submits this statement for the purposa of changing its registered office or registered agent, or bath, in the State of Fiorida. | am familiar with, and accept

s LA T o UL [t Tosclele Lopolen™ 1oz

o

Signature, typed of printed name of registered agent and title if applicable, (NOTE: Registered Agent signature required when reinstating) DATE
" 9. THIS Gorpdration’is Sligible 15 5atsly its Intangible ™ [ — —FIEE NOWIT FEETS$550:00 10, Bl - T =
; 0. Election Ci F cin
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 . Triztl(;zn dagg):t‘r?guﬁ?:n 9 ] i:scj'e%qobﬁ?éfe
(See criteria on back) O Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
TInE PSTD O Delete TMLE ‘ [ Change  [7 Addition
NAME TISDALE, WILKEN L HAME
sTreeT anoaess | 4123 NORTH STATE ROAD 7 STREET ADDRESS
emv-sr-z¢ | LAUDERDALE LAKES FL 33319 CITY- 5721
TITLE [ delete TITLE [ Change [ Aadition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiF CITY-ST-2IP
TITLE [ pelete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Detete TILE [ Change  [] Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-7IP
TILE [ Delete TiTLE ] Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
E [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2iP

13. | hereby certify that the informaticn supplied with this filing does not quality for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplementai 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 report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or on an attachment with an, address, with all other like empowered. 5{ C( -

NRHAY

[ R e B ol

SIGNATURE:

Daytime Phane #

SyLOTmA]

v

CR2E034 (4/02)

Mt ettt s b mmn =



e
. M L

Stat Mobile Diagnostics, Inc.
4163 NORTH STATE RD. 7
LAUDERDALE LAKES, FL. 33319
(954) 730-8004 FAX: (954) 730-8007

09/03/2002

TO WHOM IT MAY CONCERN:

I WILKEN L. TISDALE WOULD LIKE TO REQUEST AN EXEMPTION FROM
THE LATE FILING FEE FOR MY ANNUAL REPORTS FOR THE FOLLOWING
BUSINESSES. THE ORIGINAL UBR REPORTS WERE ALREADY MAILED OUT
MONTHS AGO. WHEN THE FILING FEE WAS $150.00

1)Stat Mobile Diagnostics, Inc. DOCUMENT NUMBER

ISTAT REHABILITATION SERVICES, INC. DOCUMENT NUMBER .
PO9OGOERH 66, -

3 A;&L.__I\_I!_E__I_)_!E_e_L_EQUIPMENT, INC. DOCUMENT NUMBER
P01000109132. —
-

THANK YOU,
WILKEN TISDALE




