2000 UNIFORM BUSINESS REPORT (UBR})

DOCUMENT # P96000086867

1. Entity Name

CCA MEDICAL EQUIPMENT, INC.

Principal Place of Business

1840 W. 43 ST. SUITE 709
HIALEAH FL 33012

Majling Address

1840 W. 49 ST. SUITE 709
HIALEAH FL 33010-1923
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5. Certificale of Status Desired
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6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name
ALONSO, CARLOS JR Streat Address (P.O. Box Number is Not Accaptabie)
1840 W. 49 ST. SUITE 709
HIALEAH FL 33012
City FL Zip Code
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
Signature, lyped or pnnted nama of registered agant and title It applicable. (NOTE: Registered Agent sighature required when reinstating) GATE
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9. This corporation 1s eligible to satisfy its Intangible FILE NOW!!l FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution.
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NAME ALONSO, CARLOS JR NAME
streeT A0eRESS | 1840 W. 49 ST. SUITE 709 STREET ADDRESS
CITY-ST-2IP HIALEAH FL 33012 CITY-5T-2IP
TITLE vD [ Delete TLE [ Change [ Addition
NAME ALONSO, CARLOS A NAME
STREET ADDRESS | 1840 W. 49 ST. SUITE 700 STREET ADDIRESS
CITY-51-2P HIALEAH FL 33012 CITY-ST-ZIP
TIFLE Sh O Delete THLE [ Change T Additicn
NAME ALONSO, MIRIAM NAME
STREET ADDRESS | 1840 W. 49 ST. SUITE 709 STREET ADDRESS
CITY-§T-21P HIALEAH FL 33012 CITY-ST-2IP
TILE 7 Delete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P i CITY-ST-2IP
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CITY-ST-ZIP CITY-ST-ZIP
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