2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # P93000002318
FACILITY DURABLE MEDICAL EQUIPMENT, CORP.

Principat Place of Business

2364 NW 7TH ST.
MIAMI FL 33125

Mailing Address

2364 NW 7TH ST,
MIAMI FL 33125-3249
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

TN

FILE

05-04-2000 90185 0

|

D

36 ***150.00

RN

O0 NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
. 65-0379439 Not Applicable
Zp Country Zip Country 5. Centificate of Status Desired 1 fg'ggq Sg:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’
Yam leT Greces
GONZALEZ, RAMON F Street Aﬁjress P.0. Box Numbegs Not Acceptable)
2364 NW 7TH ST. 3 A 7-6'-
MIAMI FL 33125 .
City . Zip Code
_ tHiaue FL | *z5j,0

! SIGNATURE

S\ gnanur

pose of changing its registered office or registered agent, or both, in the State of Florida.

2/4/0 0

i,
(NOTE: Registered Agent swgnalure raquired when reinstating)

DATE

9. This corporation é eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
" After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Finanging
Trust Fund Contribution,

$5.00 may Be

O Added to Fees

(See criteria on back) O Make Check Payable to Department of State
1. B OFFICERS AND D!RECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ﬂ Delete_ TITLE D.p-tP-5-T B Chenge [ Addition
N GONZALEZ, RAMON F NAME Ladeloa 54 it =T
STREET ADDRESS | 9984 NW 7TH ST. STREET ADBRESS | 5wt a0
CITY-5T-2P MIAMI EL 33125 CITY-5T-2IP ,/ 1awe ﬁ ;a /){
TILE [ pelete TITLE [ Crange [ Addition
NAME NAME
STREET ADURESS STREET ADDAESS
CITY-ST-2IP CITY-ST- 2P
TILE [T Detete TMLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 7P CITY-$T-2P
TITLE [ Delete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDFESS
CITY-ST- 2P CITY-ST- 2P
TITLE 0 Delete THLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 7P CITY-$T-2IP
TITLE [J Delete TME _ [ Change  {J Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-7IP

13. | hereby certify that the information supplied with this filin c<}:; does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cettify thal the information

indicated on this report or supplemental report is true an

of the corporation or the recg
changed, or on an atta

Ent with an addreg

ith all othex like empowered

o0 Seiler acess

—'*/ 4/00

accurate and that my signature shall have the same legal effect as if made under oath: that | am an cfficer or director
ver or trustee empowered 1o execule this report as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 11 o Biock 12 if

fo) L4 - 9744

D SIGNING OFFICER QR DIRECTOR

fDate

Daytume Phone #

May 04, 2000 8:00 am
Secretary of State

CR2EC34 (9/99)



