2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000049891 Apr 30, 2001 8:00 am
1. Entity Name
ROCHELLE MEDICAL EQUIPMENT AND SUPPLIES, INC. ecretary of State
04-30-2001 90433 031 ***150.00
Principal Place of Business Mailing Address
2409 BISCAYNE BLVD 2409 BISCAYNE BLVD
MIAMI FL. 33137 MIAME FL 33137 v vwu Uy
Us us
S s INRREEAR AR
Suite. Apt #, etc. Suite, Apt. #, eto. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI[ Number 65-0434554 Applied Far
Not Applicable
&P Gountry Zip Country 5. Cettificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LOPEZ, LUCIA
2409 RISCAYNE BLVD Street Address (P.0. Box Number is Not Acceptable)
MIAMI BEACH FL 33137
City ir;g 2ip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida

SIGNATURE
Sanature. typed or panted name of regislered agent and il it applicable [NOTE: Registe:ed Agert sigrature reguirer when reinstating) DATE
9. This corporation s eligible to satisfy its Intangible FILE NOWIT FEE |S_ $150.00 10. Election Campaign Financing $5.00 way Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fe‘és
(See criteria on back} 1 Malke Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADOITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE 0P O Delete THTLE [Jchacge [ Adoition
NAME LOPEZ, LUCIA NAME
starcr anneess | 2409 BISCAYNE BLVD STREET ADGRESS
cry-st-ze | MIAMI FL CTY-5T-2P
TTLE ] Delete TTLE [1Change  [] Additia~
HAME NAME
STREET ADURESS STREET ADDRESS
CTY-5T-2P CITY- 8T 2
TITLE [ Deletz TTLE [ Change [ Addition
MAME NAME
STAEET ADDRESS STREET ADDRESS
CITY -5T-ZiF CITY-ST-7P
TITLE ] Deleta TITLE ] Change [ Addition
HAME NAME
STREET ADDRESS STREET ADCRESS
CITY-S7-2P CITY-$7-21P
TITLE 1 Delete TITLE [ Change [ Additios
MEME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-21P CITY-ST-2I
TITLE 1 oelete TILE [JChange [ Addition
HAME : NANE
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-5T-2P

13. 1 hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as it made unger cath; that ! am an officer or director

of the corporation or the receivesor irustee empowered to execute /s report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Biack 172 if
changed., or on an attachmen an address, witi.all othor like empowered.

[

-
RSB AT JNIED .
SN ATURE:

Lucia Lopez Pres. 4/21/01 305-571-8131

\GIGNATURE AND TYPED OR PRINWED NAMEZAF SIGNING OFFICER OR DIREGTOR

Cate Cagtimie Prone #

CR2E034 (10/00)



