2000 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

DOCUMENT # PQ5000009750
PACIFIC MEDICAL RENTAL EQUIPMENT CORP.

Jan 12, 2000 8:00 am
Secretary of State

01-12-2000 920041 005 ***150.00

Principat Place of Business

1001 SE 11TH §T
HIALEAH FL. 33010

o -

Mailing Address

P.0O. BOX 166291
MIAM} FL 331166241

- e e e N

2. Principal Place of Business

3. Mailing Address

Suita, Apt. #, etc.

Suite, Apt. #, etc.

£ b e

ARAN

I

AN

DO NOT WRITE IN THIS 8PACE

City & State City & State 4, FEI Number Applied For
L 65-0567088 Not Applicable
i [3L1 -~ . Cle i e
Zp e - Country, Zip Country 5. Certificate of Status Desired O $8'75 P_«ddlllonal
e T 0 Fee Required
;. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. B Name
BLAIN. DAYM Street Address (P.O. Box Number is Not Acceptable)
12384 SW 252 TERR
MIAMI FL 33032
City FL Zip Code
8. The above named e its this statement he changing its registered office or regisiered agent, or both, in the State of Florida.
SIGNATURE -
rinted name cf ragistered agerﬁld title if applicdble. {NOTE: Ragistered Agent signature required when reinstating)” N DATE
. B e ) "
8. This corporaion is sigibiS T Sal sy is ntangible _ FILE NOWN! FEE IS $150.00 10, Election Gampsign Fnancing $5.00 wey 56
Tax filing requirement and efects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, Added to Faes
(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 P O pelete TITLE [ change [ Addition

HAME BLAIN, DAYMI NAME

STREET ASDRESS | 12384 SW 252 TERR STREET ADLRESS

CITY-ST-2IP MIAMI Fl 33g§2 CITY-ST-ZiP

TITLE P [ petete TITLE [ change [ Addition

HAME MAIZA, JULIO HAME

STREET ADDRESS | 11270 N.W. 17THAVENUE STREET ADDRESS

CITY-ST-2IP MIAMI FL 33167 CITY-§T-2P ..

TITLE O Delete TITLE B [ change [ Addition

KAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

MLE O pelet TITLE (7 change [ Addition

NAME NAME :
“-STREETADORESS | .~ . = e T e e e [§ - STREET ADDRESS _ — - _

CITY-ST-21P CITY-S§T-2IP

TILE 7 pelete TITLE [] change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

rm.gg},d el T O pelete TITLE [J change [ Addition

A I R NAME

STREET ADDRESS . . T STREET ADDRESS

CITY-5T-2P SR il e CITY-ST-21P

indicated on this report or supples
of the corporation or the receiyé
changed. or on an attachme!

SIGNATURE:

o{al report is true and accurate and

{3100

13. | heredy certify that the information Suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the information
that my signature shall have the same legal effect as if made under cath; that ! am an ofticer or director
aport as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Cate

Daytime Phone #

CR2E034 (9/99)

ERTpisi )



