FILED

2002 UNIFORM BUSINESS REPORT (UBR) Aug 18, 2002 8:00 am

DOCUMENT #  PQ5000051902 Secretary of State
. Entity Name
08-18-2002 90128 025 ***150.00

C.A.R. MEDICAL EQUIPMENT, INC. J
Principal Place of Business Mailing Address
5093 SW 8TH STREET 5990 SW 6TH STREET SRR S\
MIAM! FL 33144 MIAMI FL 33144
us us k
— S AR

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

65‘05.97643 Not Applicable
i Country Zip Country 5. Certilicate of Status Desired ~ []  $8-7D Additional
. Faa Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L e = e — ) - - - Name :

FERNANDEZ’ EDMUNDO Street Address (P.O. Box Number is Mot Acceptable)

5993 SW 8TH STREET

MIAMI FL 33144

City FL Zip Code

8. The above named entity submits this

tement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | arm familiar with, and accept
the cbligations of registered agept. '

SIGNA

Signamﬁ;mm narma of rML title if applicabla. (NQTE: Registarad Agent signature reguired when reinstating) DATE
k
. L o . "
.. 1hlsf§9rpo;atl:ﬂ?;;::riltg$§ ;?eiiélstfyéts Intangible FILE NOW!! FEE IS5 $550.00 10. Election Campaign Financing $5.00 May Be
ax ing requl ¢ do so. Atter September 13, 2002 Fee will be $750.00 Trust Fund Contribution. O Added to Fees
(Ses criteria on back) ) Make Check Payable to Department of State
11. . OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE DPVT [T pelete TME : ’ [J Change (] Addition
NAME FERNANDEZ, EDMUNDO NAME
STREET ADDRESS | 5993 SW 8TH STREET STREET ADDAESS
CITY-ST-2IP MIAMI FL 33144 . CITY-ST-2IP
LE ’ O Delete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP . CITY-ST-2IP
Time : O Delste TITLE [ change [ Addition
NAME [ R - . R B e — NAME : -
STREET ADDRESS STHEET ADDRESS
CITY-ST-2P CITY-ST-2IP
TImLE : [T pelete TITLE [ Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE . . [ Delete TITLE [1 Change [ Addition
NAME e e NAME
STREET ADDRESS | {7 1 . STREET ADCRESS
CITY-ST-2IP CITY-ST-7P
TILE O peete TTLE [ Change  [] Addition
NAME : NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-S$T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Saction 119.07(3)(7). Florida Statutes. | further certify that the information
indicated on tnis 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 trustee emw ed 1o execute this report as required by Chapter 607, Florida Statutes; and that my narge appears in Block 11 or Block 12 if

changed, or on an attachment with an addr #ith alother like empowered. ‘
SIGNATUE!_E_:_RF/R§@UHHE® 0X[0¥107

lafir
i ‘
RFOREARA T ws OF SIGNING OFFICER OR DIRECTOR Cate

Daytime Phone &

[P L E 4V V)

I

CR2EQ34 (4/02)
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