b

- — FILED

2001 UNIFORM BUSINESS REPORT (UBR) Mar 14. 2001 8:00 am

DOCUMENT # P95000073465 e ’
4~ Enity Name , Secretary of State
ALROD MEDICAL EQUIPMENT CORP. : 03-14-2001 90509 032 ***158.75
Pringipal Place of Business Mailing Address -
4302 SW 8TH ST, 4302 SW BTH ST.
MIANJ FL 33134 MIAMI FL 39134 puu LUy
us us . ’
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State - City & Stale -~ ’ ) 4. FEI Number m Applied For
Not Applicable
i Zi o
Zip Countey s Country 5. Ceniificate of Status Desired [} $8.75 Additienal
) Foe Required
6. Name and Address of Current Hegistered Agent : 7. Name and Address of New Registored Agant
) --—;'.‘7-;' - == --. - TiNama T < ar --.-.:*-—"— T —
. Streat Addrass {P.Q. Box Number is Not Acceptable
4516 SW. 132 PLACE ¢ . eptavie)
MIAMI FL 33175
City FL —[ Zip Code
8. The above named anlity subrmits this stalement for the purpose of changing its registered oflice ur registered agent, or both, in the State of Florida.
SIGMATURE :
Sigratues, typad of primad name of registered agert and litls it shplicable. (NOTE: Ragisterad Agenl sighature raquited when reinstating) DATE
9. This corporation i$ eligible to satisfy its Intangible FILE NOWI! FEE iS $150.00 . .
N - 10. Election C. Fi
Taxiiling requirement and elacts to do s0. After MAY 1, 2001 Fee will be $550.00 Trzt;tllc;:ndagg:llr?gu\ic{:.mm O ?31.90‘30!22);380
{See criteria on back) o= d Maka Chack Payable fo Depariment of State
1. QFFICERS AND DIRECTORS J 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TinE PSD ' . 7 Delcte me Ocrange [ Additien | S
HAME RODRIGUEZ, ALBERTOQ NAME g
sTReET ADDRESS | 4518 SW 132 PL STREET ADDRESS 4
CITY-ST-7P MIAMI FL 33475 GrY-sT-zp ]
o
HTLE [ patete TE : O Change [ Addition g
RAME ) HAME
STREET ADDRESS : STREET ADDRESS
CIY-5T-0P ) o CITY-51-21P
TIE B - - Ooeee  -Jume | . . S Ocnange  [Jaddion | _,
STREET ADDRESS |- -~ ==~ T - i e R TSR LT ADDRES, T TR T T
CiNY-$T- 2P . CiTY - §T- 2P
nne [ pelete mE O change [ Additien
NAME NAME
STREFT ADDRESS - |} STREET ADDRESS
¢ITy-§1-2P ) Y- §T-21P
WLE O petete TME O change [ Addition
NAME : HAME ’
STREET ADDRESS : STREET ADDRESS
oOy-ST-2F - ) CITY-$T-2P
TME O Ddelete TITLE Ochange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CIY-ST-2P

13. | heraby certify thal the infarmation supplied with this fiiing does not qualify for the exemption stated in Section 119.07(3Xi}. Flarlda Statutes. | further certity that tha informaltion
indicated cn this report or supplemental report is true and accuratg ang that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corperation or the receiver or lrustee empowerad to execute this repon as required by Chapter 607, Florida Statutes; and that my nante appears in Block 11 or Block 12 if

changad, or on an altachmant with gn adthh all other like smpowerad.
SIGNATURE: mw)) 4 M@b&«b Owsn 2/ / Yo/

ubrvﬂnmmswmwomnonmm Dato ’/’o’ Phone #




