2001 UNIFORM BUSINESS REPORT (UBR) FILED

L]
DOCUMENT # P94000086833 Jan 12, 2001 8:00 am
1. Eniity Name
—- Secretary of State
DADE CARE MEDICAL EQUIPMENT, INC.
01-12-2001 90050 008 ***150.00
Principal Place of Business Mailing Address
8500 SW & ST 8500 Sw 8ST
#264 #264
MIAMI FL 33144 MIAMI FL 33144
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  6R-(0537468 Applied For
| Not Applicable
i G i Co iti
BEE ountry Zip untry 5. Cerlificate of Status Desved ~ [] 98-/ Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— e — £ e o Name - e o = T eSmSte—en = e
GARCIA, ALEXE!
Street Address (P.0O. Box Number is Not Acceptable)
8500 SW 8 ST ‘ P
SUITE 264
‘ MIAIMI FL 33144 _ —
ity ‘ ip Code
A e - FL
8. The above namedferfity submits thi ’or the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
‘ Signature, [ypeyf printad name ol regis ered agent and ttle if applicable. {NOTE. Registered¢ Agant signature required when reinstating) DATE
9. This corporation is eligible to satisfy ils Intangible FILE NOW!!! FEE IS $150.00 10. Elestion Campaign Financi
- . N paign Financing $5.00 May Be
‘ Tax filing requirament and elects to do s50. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
| (See criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSTD O Delete LE [ change [T Addition
NAME GARCIA, ALEXE) NAME
STREET ADDRESS | 8500 SW 8 ST., #264 STREET ADDRESS
CITY-ST-2IP MIAM! FL 33144 CITY - ST-21P
BT O] Delets TIILE O Change [ Adition
NAME NAME
‘ STREET ADDRESS STREET ADDRESS
CATY-ST-21P CITY-ST-2IP
TRE : O Detere TUILE _— - - [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2IP
TITLE [ Dalete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-ZIP
TITLE [ oelete TLE [ Change ] Aadition
NAME NAME
STREET ADDRESS STRELT ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE ] Delete TIMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-5T-2IF

imgdoes not guality for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
d ageuraiegthat my signature shall have the same legal effect as if mace under oath; that | am an officer or director
is repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

13. | hereby certify that the informagion suoplied with this Ji

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR Date Dayurne Phone #

CR2E034 (10/00}




