FOR PROFIT CORPORATION FILED
UNIFORM:BUSINESS REPORT (UBR)

DOCUMENT # P02000085559

1. Enlity Name

Premiere Durable Medical Equipment, Inc

DO NOT WRITE IN THIS SPACE

2. P.ri.'wcnml Place of Busine;ss . . 3. Mailing Address ﬂP‘L Tﬁ?t %@EQ\W@: 0“1
6802 NW 77 AVENUE 10397 SW.88 TH STREET =)

r-_v .

Suite, Apl. 4. ete. Suitg, Apt. #. elc. DO NOTWRITE 1N THIS SPACE
307 W-8
Cily & State City & Staie 4. FEi Number ’ Anplied For
MIAMI FL MIAMI FL : 51-0419233 Noi Applcaiie
oo Country o Country 5. Certificata of Status Desirzd (] $8.75 Additionat

Fee Required
AR © 7. Name and Address of Current Registered Agent

Name piTA, LISSET

D 0 NOT WRITE | ’ Street Address (P.O. Box Number is Not Acceptable)
IN TH|S SPACE : 6802 NW 77 AVE., STE 307

© | S MIAML FL [325’1%’“"

8. The above named entity submits this statement for the purpose of chqnqmg its registarad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ubligations of tegislerad agent

33166 33176

- -0 3
SIGMATUR O ? 2 3 ©
Sinalim, 1yaed o greta mame < regalared agenl and ile | 2oplicant. {NOTE: Registe:ed Agent slgnalure reqen od when reinslatingy DATE
January 1- May 1 Fee'is $150. 00 Dt )
‘After May 1, Fee is $550.00" ... . : 9. Election Campaign Finanging $5.00 May Be
o Amended UBR is $61.25 . “y Trust Fund Cantribution. O Added lo Fees
Make Check Payable to Florida Department of State . ’ .
10. OFFICERS AND DIRECTORS
TILE ' TnE e . a8
Ha PST NAME '--'g 18 ;; 1= r TrEL, ?\,
: - e ol
STREET ADDRLSS PITA, LISSET . STREET ADDRESS RIS [-H""ﬂl 1 ‘1 o @
P 6802 NW 77 AVE, STE 307 Miami, F! 33166 CIrY-ST- 2P - : =
o
wo Iy -
SINEET ALDAESS ESCOBEDO, JAEL . STREET ADORESS o ’ B
o | 6802 NW 77 AVE, STE 307 Miami, FI 33166 | erisrae .| : | 2
e (it . o 7
HAME HAME . _ L ] s

| mee| DO NOT WRITE
TE ;:;Z . . ) IN TH IS SPAC E

HAME

SIREET ADDRESS . STREET ADDRESS

L -3r.2P ' o . *CIY-ST-2P,

e ' me.so | ' S o
HAME . * NAME S : h B
SHRLE! ADORESS STREET ACDRESS o
UYL 2F CITY-51-ap ‘ ~ .

THLE ‘ ' IMLE o
MANE ’ NAME *
SIFEET ADLIRESS STREET ADDAESS ’
e St BITY- 5T 216 : )

12. | heraby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | turther certify that the information
mmcal <l on this repoit or supplermantal raport is rue 2nd accurate and that my signature shall have the same legal effact as it made under oath; that t am an ofticer or direcior
ui the corporalion or he receivar of wuster empowered 1o exsoule i report as reguired by Shapter 607, Florida Statules; and that my name appears in Biock 10 or on an

aiachment with an addrass. wih all grher like empowered.
SIGNATURE: % - Lisset Pita 09/23/2003  305-265-9897

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR [pIAL] DBayhmg Phona W

o 925



PREMIERE DURABLE MEDICAL EQUIPMENT, INC.

TO: DIVISION OF CORPORATION
P.0. BOX 6327
TALLAHASSEE, FL 32314

TO WHOM IT MAY CONCERN:

AS PER YOUR INSTRUCTIONS, ENCLOSED YOU WILL FIND THE ANNUAL REPORT FORM ALONG
WITH A CHECK PAYABLE TO THE FLORIDA DEPARTMENT OF STATE TO PROPERLY UP-DATE THE
ABOVE MENTIONED CORPORATION.

| NEVER RECEIVED ANY NOTICE FROM YOUR OFFICE FOR 2003 UNIFORM BUSINESS REPORT.
PLEASE TAKE THIS LETTER AS AN EXCUSE TO PUT THIS CORPORATION IN ITS CURRENT STATUS
AND WAIVE ANY LATE FEES.

THANK YOU IN ADVANCE FOR YOUR PROMPT ATTENTION IN THIS MATTER AND 1F YOU SHOULD
HAVE ANY QUESTION REGARDING THIS LETTER DON'T HESITATE TO CONTACT ME.

CORD ,

LISSET PITA
PRESIDENT



