2009 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000069274

1. Entity Name

ALL MEDICAL EQUIPMENT CO.

Principal Place of Business

1001 S.W. 67 AVENUE
SUITE 104

MIAMI FL 33144

us

Mailing Address

1001 S.W. 67 AVENUE
SUITE 104

MIAMI FL 331444756
us

2. Principal Place of Business

3, Mailing Addrass

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 15, 2000 8:00 am
Secretary of State

02-15-2000 90054 033 ***150.00

e e o e

RIS NGB

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65 0606 Applied For
721 Nat Applicable
e —.23,"?._.,_-—_-,. e — w—gqlﬂlﬂ-. T, LZ,IP - mren s _9°5‘,””y s s _)-B._Ceriificate of Status Desired __.[} $875 Additiqr]a_! .
== - - Fee Required - -
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

TORRES, OLGA
1001 SW 67 STE
MIAME FL 33144

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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

SIGNATURE

Signaiure, typed or printed nama of registered agent and ttle if apphicable.

{NQTE: Registerad Agent signature requirad when reinstating}

DATE

9. This corporation is eligible 1o salisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back) O

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Depariment of State

10. Election' Campaign Financing
Trust Fund Contribution.

<7 $5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE [J Change  [] Addition
NAME ~| TORRES, OLGA HAME
streeT aooress | 1001 SW 67 AVE STE 104 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33144 CITY-ST-21P .
TRLE ] elste TITLE [ Change [T Additicn
NAME _NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-TP— | — = mrmemerigmir s e s s T v mlepyryrgreglpt ¥ T T ~ e RS L SR sl e
TLE (3 Delete TITLE [Jchange [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Detete TILE O ¢thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
I CITY-ST-2IP CITY-ST-7IP
| TITLE [ celete TITLE (O Changs [ Addition
NAME NAME
. STREET ADDRESS STREET ADDRESS
\ CITY-ST-2P GTY-$T-2P
TILE [ pelete TILE Cdchange [ Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP

13. | hereby céffigihat the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and acci
of the corporation or the receiver or trustee SMpog ereicli 10 ey
WO ali QI

changed, or on an attachment with an agers

SIGNATURE:

SIGNATURE

¢ empowered.

ate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
e this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Slock 12 if

: G& 02 - ?,_ OO0 308269/ 98

CR2E034 (9/99)

3



