2001 UNIFORM BUSINESS REPORT (UBR})

FILED

Tax filing requirement and elects tc do so.
(See criteria on back)

a

After MAY 1, 2001 Fée will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

Added to Fees

11. OFFICERS AND DIRECTORS P 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PVST X Delete TITLE P\’%T xchange [ Addition
NAMEE MONTES DE OCA, SANDRA NAME Larralde gt M\ rellg
STREET ADDRESS | 4143 S.W. 74TH COURT sTReeT a0oRESs | QIR S
orv-st-2¢ | MIAMI FL 33155 . ame-stzp | MGy, FEL 33 155
TILE D p_pemg TLE D wcnange O] Additian
NaME MONTES DE OCA, SANDRA NAME Larvalde , Mur C,f“ ey
STREET ADDRESS | 4943 S.W. 74TH COURT STREET ADDRESS | (4{ ¢4 B SHLAD 7q
CITY-57-2° MIAMI FL 33155 CITY-ST-2P Mucrrm, =\ %Sl%
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S§T-ZIP
.| TITLE O pelete TMLE ) Changs [ Addition
NAME _NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-5T- 2P
TITLE O velete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-51-2P CITY-5T-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2ZIP CITY-S1- 2P

13. | hereby certify that the infermation fugplied

SIGNATURE:

nn all other like empowered.

Aythis filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
irue and accurate and that my signature shall have the same legal effect as if made under caih; that | am an officer or director
gwered o execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

4/:2!0! 305 265 1100

7 SJGNATU\E AND TYPED R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayiima Phona #

DOCUMENT # P94000025103 May 14, 2001 8:00 am
1. Enily Nare Secretary of State
FLORIDA RESPIRATORY MEDICAL EQUIPMENT, INC. N .
N Lo 05-14-2001 90107 004 ***158.75
Principal Place of Business Mailing Address
4143 SW. 74TH COURT 4143 SW. 74TH COURT
SUE E SUITE E
MIAMI FL 33155 MIAMI FL 33155
Suite, Apt. #, etc. Suite, Apt. #, etc. R _‘_;_______dp_gws_SEACE__———————
. - I T s SRS AN LCSE s S S -
City & Slate ity & State a. FElNumoer 65-0479315 ‘Q\eppl!ed For
Not Applicable
Zp Country Zip Couniry 5. Certificate of Status Desired E{ ?eae ;’5 Ir:éﬂonal
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
n(:gTSE?VD?E 4%5: %TSANDRA Street Address (P.O. Box Number is Not Acceplable)
SUMEE
MiAMI FL 33155
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registered agen and tide if applicable. (NOTE: Ragisterad Agent signatura required when reinstating) DATE
—6._This corporation.s.lgible o satisfy ks Intengible__|_-_____FILE NOWM! FEE. 15008 10.:ElectonCampaiga Epencing— ___ §5.00:xtay 20

§

CR2E034 (10/00)



