2000 UNIFORM BUSINESS REPORT (UBR) I

1. Entity Name

DOCUMENT # P94000058010
- PACIFIC MEDICAL CARE & RENTAL EQUIPMENT CORP.

FILED
Jan 12, 2000 8:00 am
Secretary of State

01-12-2000 90041 006 ***150.00

Principal Place of Business

5757 SW 8 ST.
SUITE 117
MIAMI FL 33144

Mailing Address

P.0. BOX 166241
MIAMI FL 33116-6241

2. Principal Place of Business

3. Mailing Address

MR AR

L

Suite, Apt. #, etc,

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Tax filing requirement and elects to do so.
{See criteria on back}

City & State | ™" . City & State 4. FEI Number 65'0509540 Applied For
o Not Applicable
j i Count it
2ip Country Zp ouniry 5. Certificate of Status Desired | $8'75 Addmonal
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name
BLAIN, DAYM! Street Address (P.O. Box Number is Not Acceptable)
12384 SW 252 TERR
MIAMI FL 33032
‘ City FL Zip Code
8. The above nam ity mypmit: wfor the purposé of changing its registered office or registered agent, or both,-in the State of Flarida. - e -
SIGNATURE A
Printad nama af registerad agant and ttla i applicabla. {MQOTE: Ragistered Agant signature requirad when reinstating) DATE
i is engi i "
9, This corporation is ellgible 1o satisfy its Intangible FILE NOWH! FEE IS $150.00 10. Election Campaign Finanging $5.00 May Be

" After MAY 1, 2000 Fee will be $550.00
Make Check Payabte to Department of State

Trust Fund Centribution. Added to Fees

1%, OFFICERS AND DIRECTCRS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE p [ pelete TITLE O change ] Addition | &
NAME BLAIN, DAYMI HAME 5;3
STREET ADDRESS | 12384 SW 252 TERR STREET ADDRESS AL 2
CITY-ST-2IP MIAMI FL 33032 CITY-ST-2IP " =

c
TMLE [ pelete TILE []change  [J Addition | &
NAME NEME
STREET ADDRESS STREET ADORESS pap R PR

Lpe pwe ] P, e e 2 T . *
CITY-ST-2P CITY-$T-ZP . SO R I
TTE [ pekete TLE T [JChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZF CITY-ST-ZP
TTLE O pelee THE O ohange [ Addition
NAME NAME
STREETADORESS L., oo o e e i .- STREETADORESS ) _ . L e TR e———— -
CITY-ST-2P it ‘ ¥ 4 . CITY-87-2IP
TILE L1 Delete e [J Ghange [ Addition
NAME NAME
" STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS :
CITY-ST-2P CITY-$T-21P

13. | hereby certity that the information guapligd with this filing doeen
ental repheri is true g
of the corporation or the receivef or trusiee erppowesrd

indicated on this report or suppler

changed, or on an attachmend with an addrass, w

SIGNATURE:

qualify for the exemption slated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
at my signature shajl have the same legal effect as if made under oath; that | am an officer or director
Pyt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

1b) €0 300260 o)

Data Daylime Phone #




