2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P93000020106

1. Entity Name

AAPPLE MEDICAL EQUIPMENT, INC.

Feb 05, 2000 8:00 am
Secretary of State

02-05-2000 90014 019 ***150.00

Principal Place of Businass

1117 W. OKEECHOBEE RD
STE 206

HIALEAH FL 33016

Us

Mailing Address

P.O. BOX 126194
HIALEAH FL 33012-1603

(16432

2. Principal Place of Business

1535 K Weﬁ&;dm

3._Mailing Address

T

Suite, Apt #, elc. Sutte Apt #, etc

. Roxiz mq

DO NOT WRITE IN THIS SPACE

C e ——- -

City & Stat, City & State 4. FEI Number 29 | Applied For
Laleak , £ Haleas , £/ 650429504
Zip Country Country : i , $8.75 Additional
830/[, 2{_(/4 g 80/ 2 Y .(%7 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HERNANDEZ, CLARA
7271 S. 34 LANE
HIALEAH FL 33018

Streel Address (P.C. Box Number is Nol Acceplable)

City

Zip Code

FL

8. The ahove named entity" submits this statement for the purpose of changing its registered office or reglslered agent, or both, in the State of Florida.

SIGNATURE e/ﬁr A ﬁ/ ér. /7#7’)(/€ Z

//7

/ /o/oa

Signature, typed of privked name of regisieied agent and hile f applicable.

{HOT! Wﬂemd Agen signature vequw!hﬁmn reingtating)

oate 7

+9. .This corporation is eligible to satisfy its-Intangible. :f- -
Tax filirg requirement and elects to do so.
{See criterla on back)

FILE NOW!!! FEE IS $150.00 . . |
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. *Efection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. . CFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PST T Delete TILE O Chenge [T Adétion

NAME HERNANDEZ, CLARA NAME

STREET ADDRESS | 7271 S. 34 LANE STREET ADDRESS

orv-s-2¢ | HIALEAH FL 33018 CITY-ST-2Ip

TITLE [ pelete TITLE {J Change [ Addition

HAME NAME

STREET ADDRESS . STREET ADDRESS

oITY-ST-2P GITY-ST-ZIP

TITLE O Delete TMLE « Othangs [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CTY-57-21P

TITLE O oele TITLE [ Change  [] Addition

NAME . hAME . < -
T STREET ADDRESS | - STREET ADORESS ' -

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

TITLE 1 Delete TME D charge T3 Addition

NAME NAME

STREET ADDRESS STREET AUDRESS

CIFY-ST-2P CITY-S1-2P

THILE [ petete TITLE [ cChange [ Acditicn

NAME NAME

STREET ADDRESS STREET ADDRESS

oY -ST-2IP CiTY-ST-2IP

13. | herey certify that the information supphed with this filir é:; does not qualify for the exemption stated in Section 112.07(3)(1), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is trye an
cf the corporatlon or the receiver g

|th aII other Ilke [:]

SIGNATURE:

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ustee empenfered 1o exacute thls report as required by Chapter 607, Florida Statutes; and that my name agpears in Block 11 or Block 12 if

QURIED

/ / @/00

SIWE ANETYPED OA PRINTED NAME OF

ING OFFICER OR DIRECTOR

[ Dall Daytime Phone #




