2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P94000058010

PACIFIC MEDICAL CARE & RENYAL EQUIPMENT CORP.

Principal Place of Business

5757 SW 8 ST,
SUITE 117
MIAMI FL 33144

Mailing Address

P.0. BOX 166241
MIAMI FL 33116

2. Principal Place of Business

3. Mailing Address

Suite, Apl, #, elc,

Suite, Apt. #, etc.

FILED

Mar 03, 2002 8:00 am

Secretary of State

03-03-2002 90105 024 ***150.00

JAVETEAM A

DO NOT WRITE IN THIS SPACE

. City&State --City & State_~ S 4 _FEI-Number__ . _ .| Apptied For
65-0509540 Not Applicable
I Zi ountr it
Zp Courtry ® Country 5. Certficate of Slaws Desred ~ []  $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BLAIN, DAYMI
12384 SW 252 TERR
MIAMI FL 33032

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

City

FL

Zip Code

CEHIGED

8. The atove named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

”-

SIGNATURE

Signature, typed or printed name of registerad agent and title if applicable.

(NOTE: Registerad Agent signature reguired when reinslating)

DATE

- -
9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

= weme. e FILE NOWIH- FEE IS $150.00- - -«
After May 1, 2002 Fee will be $550.00

" 10. Election Campaign Financing -
Trust Fund Contrikution.

‘$5.00 May Be
Added to Fees

CR2E034 (9/01)

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS ANC DIRECTORS IN 11
TILE P 1 Delete TITLE [dcChange [ Addition
NAME BLAIN, DAYMI NAME
sTReeT AnDRESS | 12384 SW 252 TERR STREET ADDRESS
CITY-ST-P MIAMI FL 33032 CITY-S7-2P
e [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [JChangg [ Addition.
NAME NAME
STREET ADDRESS STREET ABDRESS
. CWT‘(—_SVT-ZIVPV B CITY-5T-21F
TITLE - TOTelete ™ T RTTME + 7 f e e P [T change [ Addition
NAME NAME.
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-2IP )
TILE [ Delete TITLE [JChange [ Addition
NAME NAME ; :
 STREET ADDRESS: STREET ADDRESS i
LoY-5T-70P CITY-5T-2IP S
TITLE [ Delete THILE {JChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-§T-2IP
I hereby certify that the infogg pplied with t lling does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report pplemerty reportys frue lind accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or thé gr or trustee emfiiweret to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atj gn agdress,| i\ T ad.
P (O ‘ - 26 o= e [ é’_ /
SIGNATURE DTS T TR LQ,[() 36K g 9/

pm’reo NAME OF SIGNING OFPeeROR DIRECTOR

¥ Date

Daytims Phcne #

e




