2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P34000081638

1. Entity Name

ALPINA MEDICAL EQUIPMENT, INC.

FILED
Feb 21, 2001 8:00 am
Secretary of State

02-21-2001 90015 003 ***150.00

Principal Place of Business Mailing Address
o /70 He 2
MIAMI FL 33£5 7 ‘” 5 D/)Hc' 7MIAME FL 3466 /701'[{ S\D/X e / 7
us
9 Hipmy FLING
!
2. Principal Place of Business 3. Mailing Address ’E
Sulte, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65.0583444 Applied For
Not Applicable
Zip ' Country . Zip B Country . 5. Certificate of Status Desired |:| ?es; ;gll':ggciﬁo"al
i Rt — B S TR, 1 1 e T e ——— a7 = T L A R P ———— i e e TENT p—
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name |
GONZALEZ, FERNANDO M
18288-SW—44-5T Street Address (P.O. Box Number is Not Acceptable) -
17041 SD/x1e
MIAMI FL 32485
23IV5
IN7 oy FL | 2p Code

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

SIGNATURE
Signature, typed or printad nama of registered ageni and titte if applicable. (NOTE: Registered Agent signaturg required when rginstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 10. Election Campaign Financirig $5.00 May Be
Tax f|||n'g rfequuement and elects Lo do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0 Addad to Fees
(See criteria on back) O Make Check Payable to Department of State :
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete HTLE O change [ Addition
NAME GONZALEZ, FERNANDO M NAME
STREET ADDResS | 1ORBE-SW--8T 17041 S Drxie Ata/ STREET ADDRESS
CITY-ST-2IP MIAMI FL 388 2/ CITY-ST-2IP N
TITLE T O pelete TILE [ Change  [[] Addition
NAME GONZALEZ, GISELA NAME
stheET anoress | BA7O-NWSeRIER-DR /70 ¥ S Y/ X1 /)Ql) STREET ADDRESS
_omsize | WEBERYFE . 1y LIS | ervsoe
TIMLE O Delete e = = —~[J Change [ Additian--
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE [ elete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-S1-2IP
TILE . O pelete TITLE 3 change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-57-71P CITY-$T-2IP
it [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Y CITY-ST-2IP

13. | hereby certify that the information suppjidd with (s ﬂllné; does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oathy; that | am an officer or director
d to execute this report as required by Chapter 607, Plorida Statutes; and that my name pears in Block 11 or Block 12 if

indicated on this report or supplementglreport is,
of the carporation or the receiver or trybtee em
changed, or on an altachment with an‘addr

h ail cther like empowered.

SIGNATURE: _¥

ic?’/é

SIGNATURE WE-TYED OR PRINTED NAME OF SIGNING OFFICEW OR DIRECTCR

Date ¥ Daytima Phahe #

CR2E034 (10/00)



