2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P96000086867

1. Entity Name

CCA MEDICAL EQUIPMENT, INC.

Principa! Place of Business Maliling Address

7811 NW 72 AVE 791 NW 72 AVE

2144 24A

MEDLEY FL 33166 MEDLEY FL 33166

2. Principal Place of Bysiness 3. Mailing Address
290 w72 fue

Suite, Apt. #, etc. Suite, Apt. #, atc.

214- A

FILED

Jan 17,2002 8:00 am
Secretary of State

01-17-2002 90035 031 ***150.00

RAATUMEIRN AR A

DO NOT WRITE IN THIS SPACE

Applied For

4. FEI Number 65'0702546

Not Applicable

R&ygjiteeg!} p(‘ ) City & State

Count_ry Zip Country

5. Certificate of Status Desired [}

$8.75 Additional

Fee Required

F21pb s

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

ALONSO.CARLOS JR
1840 W.-49 ST. SUITE 709

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

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

Signalure, typed or printed name of registated agent and fitle if applicable. (NOTE: Ragistared Agent sigrature required when reinstating) DATE
9, 1h\'sfﬁ9rporatiqn is e\itgiblj tT sa:tis:y(ijts Intangible FILE NOWI!l FEE lS. $150.00 10. Election Campaign Financing $5.00 may Be
axliing requirement and elecls to do so. After May 1, 2002 Fee will be §550.00 Trust Fund Contribution. Added to Fees
{See criteria cn back) g Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE PD [J Delete e pD [ Change [} Addition
e ALONSO, CARLOS JR e Alons0, Carlss T8 A Correcfion
sReeT apoRess | 1840 W. 49 ST. SUITE 709 smeraooress | 791 AW 72 Ave A t AédresS
orv-st-2p | HIALEAH FL 33012 CITY-§1-2IP Med‘ei CEL B0
TITLE VD '&De\ete TITLE r [Jchange [T Additien
NAME ALONSO, CARLOS A NAME
STREET ADDRESS | 1840 W. 49 ST. SUITE 709 STREET ADDRESS
CITY-ST-2IP HIALEAH FL 33012 CITY-ST-2IP
TITLE sD ﬂDeIele TITLE [JChange [0 Addition
NAME ALONSO, MIRIAM NAME
STREET ADORESS”| 1840 W, 49" ST.” SUITE 709 . - STREET ADDRESS
orv-st-zP | HIALEAH FL 33012 CITY-ST-2IP o -
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e 1 pelete TILE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

13. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Sect

of the corporation ar the reckiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that m

changed, or on an attachm

th.an efdress. with all other like empowered.

I he { ion 112.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or s lemental 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

y name appears in Block 11 or Block 12 if

€0 (30 G84-00Y%

Date S Dayumé Phone #

AT

LR

CR2E034 (9/01)



