2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

D & C MEDICAL EQUIPMENT, INC.

P95000029527

Principal Place of Business

#1161 SW. 40TH §T
MIAMI FL 33155

Mailing Address

B161 SW. 40TH ST
MIAMI FL 33155

2. Principal Place of Business

3. Mailing Address

Suite, Apt: #, etc.

Suite, Apt. #, etc,

FILED
Feb 04, 2002 8:00 am
Secretary of State

02-04-2002 90178 007 ***150.00

AR REAT

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 5 05 Applied For
6 52793 Not Applicable
Zi . Zi c i
P Fa Country L ountry 8, Certificate of Status Desired [ ?g'ggq S?edclillonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— MName

HERNANDEZ, RAISA
8161 SW. 40TH ST
MIAMI FL 33165 ..

Orelend o

f Mactal

Street Addr s}P.O_ Box Nur&er is Not Acceptable
B/ ér "0

7

City

MG,

FL

e TR

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

SIGNATUR

Dr-cecheafﬂ'

o o

|gnature-$éd or

nted nama of registered agent and title if applicable.

{NOTE: Registeredkgenl sighature required whan reinstaling}

Date/

\ . .
9. This corporalion is eligible 1o satisfy its Intangible
Tax filing requirement and elects to do so.

-

After May 1, 2002 Fee will be $550.00

“EILE NOWI! FEE 1S $15000

10. Election Campaign Financing
Trust Fund Gontribution.

$5.00 may Be
Added 1o Fees

{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS ANDC DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TLE P %Iele TLE Fres, o €7 [] Change j}‘ﬁddm‘on
NAME HERNANDEZ, RAISA NAME M cleon Lo 4 Ornl~ njdo ~
sTReET #D0RESS | 8161 S.W. 40TH ST STREET ADDRESS a’/ / S ) 4[ o s7”
onv-sze | MAMI FL 33155 oo | Sl S B3I
me O Delete TImLE [ Change  [J Addition
NAME o NAME
STREET ADDRESS: STREET ADDRESS
CITY-5T-2P CITY-§T-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-87-21P
TILE [ Delete TILE [ Change  [_] Addition
NAME =~ —|— —— — e NAME = | e e o e -
STREET ADDRESS STREET ADDRESS
CHTY-57-2P CITY-$T-2P
TILE [ Daleta TITLE [ Change (1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-51-2p CITY-5T-21P
TITLE [ Detete TITLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST1-ZIP

13. | hereby certify that the information supplied with this filin

indicated on this report or supplementas report is true an

changed, or on an attachment with an a

ress, with all other like empowered.

sianature: (I TURE REQUIRED

é; does not gualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

T w=etaNATURE mﬁvsl(on PRINTED NAME OF SIGNING OFFtCER OR DIRECTOR

// 02 ( _7!4) CYZLEED

Dafftima Phone #

AV 920420

CR2E034 (9/01)

I

PR YRNIFR =




