~

FILED

. -2603 FOR PROFIT CORPORATION .
UNIFORM BUSINESS. nEPORLmBR) Sesg 12, 2003 8:00 am é

DOCUMENT # - PO1000109132 /( cretary of State
1. Entity Name 09-12-2003 90103 029 ***150.00
A & L MEDICAL EQUIPMENT, INC. /
Princlpal Place of Business B} Mailing Address
4123 NORTH STATE ROAD 7 4123 NORTH STATE ROAD 7
LAUDERDALE LAKES FL 33319 LAUDERDALE LAKES FL 33319
2. Principal Place of Business 3. Mailing Address ”"Hm N' ||‘|| m" m" ""I "ll’"I”"H”""“"”m' Ill”“]
~ - Suite, Apt. #, etc. R - T =7 | < Suite, Apto#elc, T T - e ae T CHECK HERE IF MAKING CHANGES
- Clty & State S - |==City § Bt = 4= PRl NOThE e s e T T S P | =
65-1 154666 Not Aapplicable
Zp Country Zip Country 5. Certificate of Status Desired [l $8'75 A'dditional
Fee Required
5. Name and Address ol Current Reglstered Agent 7. Name and Address of New Registered Agent
. Name
TISDALE' WILKEN Street Address (P.O. Box Number is Not Acceptabla)
SH2INSRT
"LAUDERDALE LAKES FL 33318
s - ) City - FL Zip Code

8 The .above named entity submits this stajgment for the purpose of changing its registered office or registered agent, or both, in the State ¢f Florida. | am familiar with, and accept
“ the obligations of pegjstergeagent.

S]G&ATLJRE - L~ —— j _4[»?#& ‘3

Signature, typad or printed name of registered agent and litle it applicable, {NOTE: Registered Agent signature required whan reinstating) v DATE

- [ismimeaFILE-NOWIN-EEE 1S $650.00-. -~ | - - T T T T, Eiéction CampaigiFindreing” " "$5,00 May Be
After September 10, 2003 Fee will be $750.00 Trust Fund Contribution, [0  Addedto Fees

Make Check Payable to Florida Dapartment of State
10. i OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE PSTD a 1 Delete TITLE [ Ghange  [] Addition fo"_
NAME TISDALE, WILKEN L NAME i =
sTReeT A0DRESS | 4123 NORTH STATE ROAD.7 - . . . - sc——ox]j-sTREeTADDRESS ™[> S SR mETEES : > §
o5 z¢ | LAUDERDALE LAKES FL 33319 CITY-51-2P @
TITLE O nelste TITLE [Jchange [ Addition E
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST- 2P CITY-ST-21P
TITLE : ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- ST-2IP
TITLE . O velets TTLE [Jchange  [[] Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-5T-2P CITY-$T-7P
TITLE [ oelete TITLE [ change 1 Addition
NANE NAME
STREET ADDRESS STREET AGDRESS
CITY-§7-2iP CITY-ST-2P
TITLE [ Delete TITLE O change [ Addition
NAME— —- =-= -——-—_ — T e ————— B i e NAME - ———] - o= - - . R L RSt S
STREET ADDRESS _ STREET ADDRESS
CITY-$T-2P CITY-ST-2P

12. | hereby certify that the infermation suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report js true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tr stee gafpowered to Uta this report ag required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment gdress, with all pifier like empo; ]’f} / ?{

SIGNATURE: _ CZANATURE RE@”E% j/} 4/ 82 I YT

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oate Daytima Phone #




= e 08/20/03 s s

Chrnf

FOUR ! ‘

A & LMEDICAL EQUIPMENT, INC.
4123 NSR 7

Lauderdale Lakes, FL. 33319

Office: (954) 484-5227

Fax: (954) 484-1503

Documen{#P01000109132

To Whom It May Concern

Please accept the (UBR) fee of $150.00 I am resending to you, this was
submitted to you previously, but I receive no confirmation number. If
there is any question, please contact me at the above address and
telephone number.

_ _.Wilken L Tisdale, _ L .

— - — — -. ——

C e—— ———
e ——— —— .



