2001 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 23, 2001 8:00 am
Secretary of State

01-23-2001 90036 044 ***150.00

DOCUMENT # P96000046422

1. Enlity Nama

A PLUS MEDICAL EQUIPMENT, INC.

Principal Place of Business Mailing Address

7105 S.W. 8TH ST. 7105 S.W. 8TH ST.
SUITE 205 SUITE 205 [T N R VAT
MIAMI F; 33144 MIAMI F; 33144

2. Principal Place of Business 3. Mailing Address

R AR

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

City & State City & State 4. FEI Number 65 0668257 Applied For
Mot Applicable
i i Zi iti
Zip Country P Country 5. Certificate of Status Desired O $8'75 A_ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DE LA FE’ LOURDES M Street Address {P.O. Box Number is Not Acceptabie)
- 7105 SW.8THST.._ .. _. I ) L
SUITE 205
MIAMI FL 33144 :
City FL Zip Code
B. 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
Signature, typed or printed nama of registered agent and title if applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
9. $h|sfﬁ.orporat|cl:n is ellglblj toF satlsfy(ljis intangible FI;EAYNOV:!!. FFEE Ism$150£500 o0 10. Election Campaign Financing $5.00 May Be
axt 'n,g r?qu'remem and elecls to do s0. After 1, 2001 Fee will be § N Trust Fund Contributior. Added fo Fees
(See eriteria on back) Make Check Payable to Department of State
11. CFFICERS AND DIRECTCRS | 12, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TITLE P O pelete TILE [ Change [ Addition
NAME DE LA FE, LOURDES M NAME
STREET ADDRESS | 7105-S.W. 8TH ST. SUITE 205 STREET ADDRESS
CITY-ST-2IP M'AM' FL 33144 CITY-ST-2IP
TINE ] Dsleta TME [JChange [ Addition
NAME : - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ patete TIFLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP * CITY-ST1-2IP
TITLE ] Detete TIME [(JChange [ Addition
NAME . NAME
~STREET ADDRESS! f=-"Tames— e - —— -~ o~ ~zR-STREETADDRESS | - — e — — e — e .
CITY-ST-ZIP CITY-5T-2IP
TITLE [ pelete TITLE [ Change [ Aadition
NAME s NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T7-2IP
TITLE ' [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP

13. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplpmental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recejtior trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my narme appears in Black 11 or Block 12 if

changed, or on an atlach th an address, with all cther like empowered,
a//af/ﬂ/ /3N—)ozcr-ar?°
4 7/ N

SIGNWRE AND TYPED OR PRINTED NAME 9‘ SIGNING OFFICER OR DIRECTOR

CR2ED34 (10/00)




