'20& UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000008596

1. Entity Name Secretary Of State

PROFESSIONAL HEALTH CARE MEDICAL EQUIPMENT, INC. - 05022001 901 17 044 *+*150.00
Principal Place of Business Mailing Address
751 € OKEECHOBEE RD 11970 §. W, 19TH LANE
HIALEAH FL 33010 UNIT 193
MIAMI FL 33175

T e me [reai oam aye | IR

Suite, Apt. #, sic. “Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE

A

Hioleoh, FL AN |, FL e 650483667 s

Zj)§0| b [Cj‘usm{ﬁ[ 5‘?30 I [p ﬁi%l'r 5. Certificate of Status Desired O gi‘;gli?géﬁonal
—o 6 Name and"Address ot Corrent Registerad Agent 7 —_ 7. Nameand Address of New Registéred Agent
Name R
wec  Lauwdo
LLAURADO, ROGER Street Addregy (P.O. Box Number is Not Acceptable)

11970 5. W. 19TH LANE

ﬁNlAr{m‘gfsaﬂs | 1310 S 50 ST

™ _Mhroal FL | “%%821

8. The abgve name ity submits this state or the purpose of changing its registered office or registered agent, or both, in the State of Florida.
- [
200 4]59)

SIGNATURE 8.9 2| h W‘., { f L‘ q O |

Signaturae, !W prlnieclrname ol registarad agent and title if applicabile, THote: Reyjisterad Agent signature required when reinstating) DATE
. S o . m ‘

9. This corporation is eligible to satisfy its Intangible N FILE NOW!!! FEE Is'.;|$150-505?0 00 10. Election Campaign Financing $5.00 May Be
Tax fmn.g requirement and elects to do so. fter MAY 1, 2001 Fee will be $550. Trust Fund Contribution. O Addad 1o Fees
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND D'RECTORS : I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TITLE D [ pelete TITLE )] Q E/Change [ addition
NAME LLAURADO, ROGER NAME Lauiod 0, 3 +

STREET ADORESS | 11970 S. W. 19TH LANE seeraooness || 41)) S0 ST

oIY-ST2P | MIAM) FL 33175 oy st-2p warmad, BL 23051

TITLE O Delste TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP ) L - A . . CITY-ST-22 . e = L - e e e e - -

TILE [ celete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O pelete TITLE [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHyY-8T-7IP CITY-8T-2ip

TITLE 7 Delste TITLE [J change [ Addition
NAME NAME

STREET ADDRES3 STREET ADDRESS

CIY-87-ZIP CITY-ST-ZIP

TITLE O pelete JTILE [ Change (] Addition
NAME HNAME

STREET ADDRESS STREET ADDRESS

CITY-8T-Zip CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemplicn stated in Section 1 19.07(3)(i). Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or trustes empawered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmertwith an aoydress, with r like empowergel.

SIGNATURE: $ 7 /lz{{

NAE OF SIGNING OFFICER OR DIRECTOR Date

3

May 02, 2001 8:00 am™

CR2E034 (10/00)



