2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P93000002318

1. Entity Name

FACILITY DURABLE MEDICAL EQUIPMENT, CORP.

Apr 10,2001 8:00 am
ecretary of State

04-10-2001 90104 030 ***150.00

Principal Place of Buginess Mailing Address

2364 Nw 7TH ST. - - 2364 NW TTH ST.
MIAMI FL 33125 MIAM! FL 33125
us

o

2. Principal Place of Business 3. Mailing Address

o,

MR

Suite, Apt. #, elc. Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State b City & State .- © .| 4 FEINumber 6501379439 Applied For
Not Applicable
Zip Country Zip Country 'S $8 75 Additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New negienered Agent

"5 - [OPEZKIMBERLY § = — = #
5765 N.W. 113 TERRACE

e Nomle —-C are’

Street rgresffé).‘egox Numnber i |§ Not Accef; %é S;p..

FL

HI8D

,. o S
i -1 YT

8. The above named entify sub

HIALEAH FL 33012
its this statement foy/p rpose of ch

SIGNATURE

its registered office ot regisiered agent, or’ both. in the State of Florida.

Yo It - A0 ﬁ/Dw;uaz 3/97/0/

Sign%wﬂﬁd or printed name of reqmterea agent and ttle if applicabla.

(NOTE; ﬁeg:stered Agent slgnaturg required when rainstating)

9. This corporation is eligible to satisly its Intangible
Tax filing requirement and elects to do so.

FILE NOW!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 1 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PVST : R Delete TITLE PeEs, 05 ~nt @UJ A2 E [~ Pchange [ Addition
NaE LOPEZ, KIMBERLY § NAME YauS € G AR
STREFT ADDRESS | 2364 NW 7TH ST. sTREET so0REss | 2.3 (o L A W) 7
GiTY-S7-2P MIAMI FL 33125 CITY-ST-20P MY Ptrh FL 2|las
TIMLE D [ petete TIME [ Change ] Addition
NAME LOPEZ, KIMBERLY S NAME
STREET ADORESS | 2364 NW 7TH ST. STREET ADDRESS
CIY-ST-2P MIAMI FL 33126 CITY-ST-2IP
TITLE | Delele TITLE [ Change  [] Addition
R =~ - T PR “NAME = T e - T
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-2IP
TITLE [ Delete THLE (3 Change ] Addition
NAME NAME
STREET ADDRESS ~ STREET ADDRESS
CITY-S7-2IP " CITY-ST-21P
TITLE [ Detete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-S1-71P
TILE ] Delete TITLE [ Change  _] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-2IP CITY-$T-2P

13. | hereby certify that the infor
indicated on this report or
of the corporation or thg T
changed, or on an attdc

SIGNATURE:

ion supphed with this filing dg
| report is true and ..@

85 Not qugl{thy for the exemption slated in Section 119. 0?% i), Fiorida Statutes. | further certify that the information

signature shall have tha same legal effect as it made under oath; that } am an officer or director
as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Vlsu.nunz AND TYPED OR PRINTED NAME OF SIGNING omczmm DIRECTOR

3los /ol Bs-649-278
T e

Daytime Phone #

0143424

CR2E034 {10/00)



