2001 UNIFORM BUSINESS REPORT (UBR) FILED

L)
DOCUMENT # P93000061849 Apr 30, 2001 8:00 am
1. Entity Name r f S
ALL SERVICE MEDICAL EQUIPMENT, INC. ecretary of State
04-30-2001 90113 011 ***150.00
Princizal Place of Business Mailing Address
7875 SW BIRD ROAD 7875 SW BIRD ROAD
SUITE 218 SWITE 218
MIAMI FL 33155 MIAMI FL 33155
us us
Suite, Apt. #, etc, Suite, Apt. #. etc DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65_0344621 Applied For
Not Applicable
Zi Count 7 Count i
in untry 09 cuntry 5. Cenificate of Status Des'red | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
MART'NEZ’ REINALDO Street Address {P.O. Box Number is Mot A table)
reet AG 0. Box Numbaer is Not Acce
7950 SW 37 TERR P
MIAMI FL 33155
City Zip Code
8. The above named entity submits this statement for the purpose of changing s registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed o printed rame of registored agert and title [ apniicable INCTE: Registered Agent signat.re -equirsd when reiﬂsla::"iq; DATE
i an e slia ishy s e TH.E NOWIT BER 50.00
9. Thls corporation is eligible 1o satisfy its Intangible O ILE NG “,!",, FEE is $150.00 10. Election Campaign Financing $5.00 1ay 5o
l'ax filing requirement and elects to do so. After MAY 1, 2001 Fes will be $550.00 - y y
. ! i . Trust Fund Centribution. U Added to Fees
(See criteria on back} ] Mzke Checl Payable 1o Dapariment of Siate “
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PVD (1 Delets il [ tharge [ Adavicn
HANT, MARTINEZ, REINALDO HAME
sTreeT aporess | 7848 SW 36TH STREET STREET ARDRESS
CIIY-ST-2iP MIAMI FL 33155 CITY-ST- 21
TITLE ST [] belee s L] Crange ] Adeiion
HAME MARTINEZ, REINALDO HAKIE
STReET &n0RESS | 7848 SW 36TH STREET STREET AGDRESS
CITY-S1-2p MIAMI FL 33155 CITY-ST-2P
TTLE ] Delete TILE [dcChange [ Adaidan
MARAE NAME h
STREET ADDRESS STRELT ALDRESS {
CITY-ST-21P Ity -Si-21p
TITLE 1 pelete TITLE (O Change [ Additior
MARKSE NARZ
STREET ADDRESS STREET ATDRESS
oITY-ST-21P CITY-ST-ZIP
TTE ] Deiete TITLE G Change [ Adeiion
NAME HAME i
STREET AZDRESS STREET AGDRESS
LITY-ST-21P CITY-53-21P
TITLE 1 Deiete TITLE [ Change [T Additios
HAME NAME
STREET ASDRESS STREET ADDRESS
CiTY-57-7IP CITY-Si-21P

13. | hersby certify that the information supplied with this filing does not gualify for the exemption stated in Section 113.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the samc legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 f
changed. or on an attachment witthan address. with all ather like emoowered

L Beivalds thetioe % 2!

R ED NAME OF SIGNING OFFICER COR D'RECTOR Dayime Fhorg »

[P vE

CR2E034 (10/00)



