2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # P94000058010
PACIFIC MEDICAL CARE & RENTAL EQUIPMENT CORP.

Principal Place of Business

5757 SW B ST.
SUITE 117
MIAMI FL 33144

Mailing Address

P.O. BOX t66241
MIAMI FL 33116

2. Prlnmpal Place 01 Busmess

e T M

|

|

FILED
May 15§, 2001 8:00 am
Secretary of State

05-15-2001 90060 001 ***158.75

ARTLRRL

Sunut # elc. ﬂ DO NOT WRITE IN THIS SPACE
Wy &/ ,

iy, State q City & State ’ 4, FEI Number 65‘0509540 Applied For
l p/ %2)’ C& Not Applicable
Zip* === T Country— - '- % ” LQ S| County o e g Cortificate of Status Desired ?g.gesq S:ﬂ;ijﬁonm

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Reglstered Agent

BLAIN, DAYM
12384 SW 252 TERR
MIAMI FL 33032

Name

Street Address (P.O. Box Number is Not Acceptable)

City

F L Zip Code

ament for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

ul2olo

SFBriniod name of registered agent and litle il applicable. (NOTE: Ragisterad Agent signatura requirod when reinstating) DATE
9. This corporation is eligible to satisfy its intangibla FILE NOW1!!t FEE |S. $150.00 10. Election Campaign Financing $5.00 May Be
Tax fI|Ir!.g requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
(See criteria on back) O Make Check Payable to Departmeni of State

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1. OFFICERS AND DIRECTORS
TIE P O pelete ITLE [ change ] Addition
NAME BLAIN, DAYMI NAME
~ STREET ADDRESS | 12384 SW 252 TERR STREET ADDRESS
CITY-8T-2IP MIAMI F|_ 33032 Tt m e | .cmy-st-zip
te ) T T TR T [ Detete 1 T e eel TR s s st Ghangs [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-§T-2P
THLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRFSS STREET ADDRESS
CITY-5T-7P CITY-§T-2P
TINE [ Detete TIMLE [J Change (] Addition
NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O pelete TITLE (O Change  [] Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
THLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS )
CITY-ST-21P CITY-$T-2P

of the corporation or the
changed,.or.on an attag

indicated on this report or£Upp

Daytime Phone #
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CR2E034 (10/00)



