2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000017055 - N[Si{rﬁ;uz.;’%lf g;g‘t’eam

0191269

DIVERSIFIED MEDICAL EQUIPMENT, INC. 05-15-2001 90162 013 ***150.00
Principal Place of Business Mailing Address
4862 SW 74 AVE 4662 SW 74 AVE

MIAMI FL 33155 MiaMI FL 33155 Bg U 5 1 88 7

2. Principal Place of Business 3. Mailing Address ”“"““lnlul | |I||

Suite, Apt. #, etc. Suite, Apt. #, ete DO NOT WRITE IN THIS SPACE
City & State " City & State 4. FElNumber 850644153 Applied For
Not Applicable
Zi Countr Zj Count it
® 4 P ountry 5. Coertificate of Status Desirad O $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
BLANCHARD, LOURDES LoveDES B, MepENDEZ
4662 SW 74 AVE Street Address PI%*BDXSN%I‘,?E[ is Not Acceptable)
MIAMI FL 33155 Gt R ANAYN

T Yo

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.

4129 /0
SIGNATURE (}\ /)7 M / ?/ /
Signatuze, typed or printed name of registered agent and title il e Cable (NOTE: Registered Agent signatura required when reinstating) T

DATE

9. Enxsfﬁ;:porahon is eligible to satisty its Intangible o/ FILE NOW!!! FEE IS $150.00 10. Blection Campaign Financing $5.00 vay 5o
9 rgqu\rement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution 0 Added to Fees

(See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
13 D 7 Delete TILE . W Chenge 3 Addiion | S
NANE BLANCHARD, LOURDES WAME LOURDES 1B, MEPENDEZ e
STREET ADDRESS | 9800 SW 100 AVE STREET ADDRESS A0 S 100 At R 3 .
CITY-ST- 2P MIAMI FL 33176 CITY-5T-2P M L 376 g -
TTLE D [ Delete TILE Dl change [ Addition %
NAVE GOMEZ, REGLA NAME
sTReeT ADRESS | 9811 SW 35 TERRACE STREET ADDRESS
CITY-ST-2tP MIAMI FL 33165 CITY-87-2P
TILE D [ Detete TITLE [l change [ Addition
NAME FERRO, MARLENE NAME
STREETADDRESS | 8811 SW 35 TERR STREET ADDRESS
GIFY-§T-721P MIAMI FL 33165 CITY-ST-2P
TLE [ Dekete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP oIrY-ST-2P
TE [ Detete TILE [ Change [ Aadition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-§T- 7P
TLE [ Detete e [Jchange [ Additicn
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(2)(i}. Florida Statutes. | further certify that the information
indicated on this 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 eorporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addrgss, with alt other like empowered.

SIGNATURE: KB\ /) [ R\ ‘i/ 2“1’/ o/ ( 305j.3(a¢= £3¢63

SIGNATURE AND TYPED OR PRINTED NAME OF Sle}NGD,‘FICEH OR DIRECTOR Daytime Pagne #




