2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Feb 12,2003 8:00 am

DOCUMENT # P02000126901 Secreta ry of State
1. Entity Name 02-12-2003 90092 027 ***150.00
ALL-STAR MEDICAL EQUIPMENT AND SUPPLIES INC.,
Principal Place of Business Mailing Address
9500 N.W. 79 AVENUE 9500 N.W. 79 AVENUE
BAY #10 BAY #10
. Pi— AR RO
us ) us
2. Principal Place of Businass - 3. Mailing Address

Suite, At. #, elc. Suite, Apt. #. stc. [] GHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For

Olp — Iolo 2T Not Applicable
Zlp CD_“”"V awp Couniry 5. Cerlficate of Status Desired [ - gese-g?q‘ﬁ:’:é”"”a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

FUERTE‘ OTNIEL Street Address (P.O. Box Number is Not Acceptable)

9500 N.W. 79 AVENUE

BAY#10 o

HIALEAH GARDENS FL 33016 City L | 7 Coce

8. The abgve named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obiigatidns of registered agent. :
Do N

SIGNATURE .~

Fays ;;' . Signature, typad or printed name of registared agent and title if applicable, (NOTE: Ragistered Agent signature requirad when reinstating) DATE
[

”Egﬁggv'{':)!aﬂ%ﬁg*lﬁl%‘:o*@ -66 O s LI e | Zet st —mpe— o= @ Election Campaign Financing: - - $500 May Be
i ﬂer-“.: ay 1, 20 ee w $550. Trust Fund Contributicn. O Added to Fees
’%Payap!g to F]orida Pepartment of State

;. il OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

me - [ O Delete TILE v/T[S [JGhange (62 Addtion
NAME NAME ROXGNIO- F U-ef"('e' 10 ‘

STREET ADDRESS saEeT AoDRESS. | GFS00 AL T4 Avenug Boy

CTY-ST-2IP _ . av-stze N ttjadeoh Gorders , FL 22016

TITLE ] Delete TITLE [Jchange [ Addition
mve . | . NAME

STREET ADDRESS | . .. STREET ADDRESS

CiTY-ST-ZiP - CITY-8T- 2P

FITLE 1 Delete mE [ Change [ Addftion
NAME _ NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-2P

e O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-ZP CITY-5T-2IP

TTLE [ Detete TLE . O change [ Addition
NAME : HAME

STREET ADDRESS : STREET ADDRESS

CITY-5T-2IF ) CITY-5T-ZIP

THLE [ Delele TILE [ Change [ Addition
NAME NAME

STREET ADDRESS | . e o e o s s s []  STAEET ADDRESS | e, s iy R i Sptmmrtcs + e
oITY-ST-21P CITY-ST-2IP ' '

12. | hereby certify that the information supplied 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 is true and accurate and that my signature shali have the same legal effect as if made under calh; that | am an officer or director
of the corporation or the receiver ar trustee empowered to execdte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachmengwith an address, with all other like qmpowered.

SIGNATURE: LIGNATURSE A1 ELierEeD OQ./OQD /2002 FH8I8 1002

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Date Daytime Phone #

CR2E034 (10/02)



