2000 UNIF
DOCUMEN®# P94000081638

1. Entity Name

ALPINA MEDICAL EQUIPMENT, INC.

-

ORM BUSINESS REPOXT (UBR)

Mailing Address

3/

FILED
Apr 24,2000 8:00 am
ecretary of State

(03-01-2000 90083 007 ***150.00

Principal Fiage of Business

€310 NW 77 CT 6310 NW 77 CT

MIARI FL 33166 MIAM) FL 33166-3514

us us UuuvuoRUUY

2. Principal Plac-emot Business

3. Maifing Address

IO

H

[

l

[

Sufle, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State , Cily & State 4, FEI Number 65-0533444 Apptied For
o Not Applicable
i i i 1t i
Zip Country Ze Country §5. Centificate of Status Desired [ $8.75 Additional
- - Fee Required
6. Name and Address af Current Registered Agent 7. Name and Address of New Registered Agent
Name
GONZALEZ' FERNANDO M Street Address (PO, Box Number is Not Acceplatle)
10280 SW 44 ST
MIAML FL 33165
City FL Zip Code
8, The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida,
SIGNATURE
. :\ Signature, typed or printgd name of registered agent and e if applicabla. ‘ . 7"" INOTE: Registersd Agent signaiure raquired when remstatngl DATE
o . [ o ats S
9. This corporation is efigible ta safisfy its Intangible FILE NOWH! FEE IS $150.00 1 . o
o X 0. Election Campaign Financin N
Tax fiing requirement and elects 1o do <. After MAY 1, 2000 Fee will be $550.00 Trust!Fund Cc?nllr?buiion. ? fgdgit:ohgis ®
(Ses criteria on back) Make Check Payable to Department of State
M OFFICERS AND DIRECTCRS 12. ADDIMIONS /CHANGES TO CFFIGERS AND DIRECTORS IN 11
LE PD - 1 Detete e Cchange [ actition | &
NAME GONZALEZ, FERNANDO M HAME e
STREET ADCRESS | 10280 SW 44 ST STREET ADCFESS 3
CITY-ST-21P MIAME FL 33165 CiTY-ST-2P o
. . o
e T O Delete HHE [Jchange [ Addition | G
HAME GONZALEZ, GISELA MAME
.s1Re7 appress 1= 8270.NW-S-RIVER-DR = _STREET ADBRESS o} —— — o — -
CITY-57- 2P MEDLEY FL~ CITY -§7-2P
TITLE [ elete TITLE O thange [ Acdition
NAME HAME
STAEET ADORESS STREET ADDRESS
CITY-SE-21P CHY-ST-BP
TITLE [ Datete TIE Clonange T Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-5F-2P
TLE 3 Delere TITLE O change [ Addition
NAME NAME
SIREET ADDAESS STREET ADDRESS
CITY-51- 2P CITy-5T-2IP
e {1 Detete e [Ichange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P SITy-57-2P

13. 1 hereby certify that the information supplied with this filing does not quali

indicated on this report or supplemental report is true and accurat
of the corporation or the receiver o trusiee empowerid [0 execute

changed, cr on an attachment with an s, with ali other like o

SIGNATURE: o~

& apd4iTal My signature shall have the same legal effect as if made under oath; that | am an officer or director
t as required by Chapter 607, Florida Statules; ghd that my name appears in Block 11 or Block 1211
poweséd.

A7

fy for 'iﬁe exemplion stated in Section 119.07(3)(i). Florida Statules. | further certify that the informaltion

SIGNATURE

Draylrse POt #

3 b?o/@a
7 e




