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2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR[

| DOCUMENT # P85000004152
ﬂﬁgm MEDICAL EQUIPMENT, CORP.

FILED

03AUG-1 PM 1: 34

SF C:\Lli\:\f OF STATE

Principal Mace of Business Maling Address AHASS
4600 N.W, GATH 5T.. EAY 7 8600 N.W. 64TH 5T.. BAY 7 TALLAHASSTE, FLORIGA
MIAMI, FL 33166 US MIARL, FL 33166 LS ’d‘
PR e R RO llllll!lillllllll!
X

S, K21 8, #to. Sute, Apt. £, ele. [] CHECK HERE IF MAKING CHANGES
. City & State Ciy & Siate 4, FENumber Aoglied For

65-0547227 Hot Applic able
Zip Counry 2ip Country : $8.75 Addriona!
5. Certificate of Siaius Desired O oo Raticed
6. Name and Address of Current Regiataned Agert 7. Name and Addreas of New Regisbered Agent
Name

HERMANDEZ, WILLIAM
3790 S W. 1418T AVE Straet Adcirass {P-0. Box Number |3 Not Agcapisble)

MIAMI, FL 33175

City FL fzip Code

B. The sbows named enlity submits thig satemaent tor the purpose of changing its regisiared offios of registerad agent, or both, in the State o Florida. | am 1ariliar wilh, snd secept
the ahligations of g stered agent.

SIGNATURE
Bignaud, ypeutdr prinied mema ol s agenienuiise i HOTE: Pagixmrad Feant Sage 8 Us siquingd Wan mirseioy) OATE
9. Ection Gampaign Finencing $5.00 May Be
: ; Trust Fund Contribution. O Added o Fees
10. T - GFIICERS ANE DIRECTORS n, ADOMONS/CHANGES TO OFFIGERS AND DIRECTORE IN 91
1ALE F8T 1 Delete e [OGharge [ Addition
TAKE HERMANDEZ, WILLIAM WALE L _; ;3 ey _:“ZF Rt L
STREETADDRESS | 3780 S.W. 1415ST AVE STREET ADDRESS e }“i ;:l 13 m—“ L 1U’% e
LI -ST- 28 MIAML, FL 33175 Lihy-st-p o - il
e [ Deiere THE O Chamge ] Addition
nAME : NARE
STRETALIRESS STREEY abAkss
OM-55-1P COv-St.ap
me T Delew e ‘ [ Ghange [ Adaktion
TAKE e
SIREET ADDRESS SIREEN WDDRESS
omi-st-2k Civ-st-ap
me T Detete 1HE [loharge [ addivion
WAME HAME
STREETADDRESS STREET ADDAESS
Lily-s8- 2P Liy-sT-2p
he [ petese me ’ [l Gharge ] Addition
HAWE HAME :
STREET ADOTESS S1EY ADDAESS
£y-31-2P CY-SE-HD
1me [ Detee THE Otrmge 7] addition
HAWE : HALE
STrEET anDAss | SNREEY ADDRESS
LIN-81-2P Cy-$7-21p

12. | hereny ety thet the informsalion quppiied with this filing does not sualify for the exemption staten m Seation 110 e&s)ﬂ], Fionda Steldtes. tHurther certify that the information
Indigaied on this pon or wpplemental report Is rue and accurale and that my signantue shall have the same leg fect as if made uncer oaih; that | am an officer or direcior
of the corporation o e regelver of trusiae émpowered 1 axaciie thi remn &g réquired by Chapier 607, Flonna Stamutes. anc thal my name appears in Biogk 1 or Block 111f

changed, or on an stachmen will; an 53, Wil all other likgfer
7/}/ /z,

SIGNATURE: 7 ,
SicuATuRE: AHD 1YPEL oA PaTCD WATIE OF SICAIC OFFICER DR DIRECTOR Fad 7 Dyl Flane &

[

CRZEG34 (10/02)
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ALAMEDA MEDICAL EQUIPMENT, CORP.

TO: DIVISION OF CORPORATION
P.O. BOX 6327
TALLAHASSEE, FL 32314

TO WHOM IT MAY CONCERN:

AS PER YOUR INSTRUCTIONS, ENCLOSED YOU WILL FIND THE ANNUAL REPORT
FORM ALONG WITH A CHECK PAYABLE TO THE FLORIDA DEPARTMENT OF STATE TO
PROPERLY UP-DATE THE ABOVE MENTIONED CORPORATION.

I NEVER RECEIVED ANY NOTICE FROM YOUR OFFICE FOR 2003 UNIFORM BUSINESS
REPORY. PLEASE TAKE THIS LETTER AS AN EXCUSE TO PUT THIS CORPORATION
IN ITS CURRENT STATUS AND WAIVE ANY LATE FEES.

THANK YOU IN ADVANCE FOR YOUR PROMPT ATTENTION IN THIS MATTER AND IF
YOU SHOULD HAVE ANY QUESTION REGARDING THIS LETTER DON’T HESITATE TO

CONTACT ME.

Lpe [

CORDTALLY,

WILLIAM HERNANDEZ
PRESIDENT



