2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P95000005378 .
DOL UL - Mar 06, 2000 8:00 am
COMPLETE CARE MEDICAL EQUIPMENT AND PHARMACY INC Secretary of State
' 03-06-2000 90070 009 ***150.00
Principal Place of Business Maiting Address
3450 SW 8 ST, 3450 SW 8 ST,
MIAME FL 33135 MIAMI FL 331354108 LUUJNU i
[ v
e R AR U MR
Suite, Apl. #, etc. Suite, Apl. #, etfc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65-0582 167 Not Applicable
Zip Country Zip Country 5. Certficate of Status Desired [ gi'gfq Addtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
‘ Namg — ! .
L GADO Do\l tazard Poroa©
DELGADO, SIRIA Street Address (P.O. Box Numbaer is Not Acceptable)

980 N.W. 128TH PLACE

MIAMI FL 33182 3USO - IUS? =w 8§ S

City Zip Code

B FL | "S53

8. The above %ﬁ’emem for theypurpese of changing its registered office or registered agent, or bath, in the State of Florida.
(-1}
SIGNATURE : /? P @Z/Zf//
Signam or printed name of ragisteged agent and title f applicable {NOTE: Registered Agent signature requirsd when reinstating) DATE 7
. N e ] m
9. 1T'h|sf$orporat|9r;:: E|Lglb|(§! t? s?n?fydnsslgtangmle At F!bE NOw!!! FEE ES“$150.00 10. Eiection Campaign Financing $5.00 May Be
ax ||n‘g rngr ent and elects 10 do so. er MAY 1, 2000 Fee will be $550.00 Trust Fund Coniribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e PSTD  Telete TILE PFeTD Bxfange [ Addition
HAME DELGADO, SIRIA HAME Solio Lazars Roemeno
stREeT ADDRESS | 980 N.W. 128TH LANE STREETADDRESS | BUS O~ RHUS2 Sed B S
GITY-81-7P MIAMI FL 33182 CITY-§T-21P Miam: Fc 333 s
TME [ Delete TITLE ] change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Delete TILE CJChange [ Addition
NAME NAME
STREET ADDRESS - - —— STREET ADDRESS - -
CITY-ST-ZIP ChY-ST-71P
e [ petete TITLE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-ZIP
TMLE O Delete TITLE [Jchange  [2] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP Ciy-S8T-21IP
TME [ delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or truptfe empowered 1o exegute 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 attachment with a 55, wWith all other #fke empowered. /
(N , ; ALY EN P
SIGNATURE: __ NP/ L% :QUIRED W Yl 3674

y A :
Ah.rﬂ'iﬁ?mmn NAME OF SIGNING QFFICER OR DIRECTOR [ / Datg” Daylime Phane #

ST T



