2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000099788 Secretary of State

May 11, 2000 8:00 am

MEDICAL ON WHEEL COACH, INC. 05-11-2000 90303 016 ***150.00
Principal Place of Business Mailing Address
3728 NW S0TH ST. 3728 NW S0TH §T.
HIALEAH FL 33142 HIALEAH FL 33142-3%36
2. Principal Place of Business 3. Mailing Address ”“"“’ “”” II ”' “ I I ’|’|”I|’ ‘Il'
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & Siate City & State 4. FEI Number Applied For
650222518 Not Applicable
Zip Country Zp Cauntry 5. Certificate of Status Desired | $8'75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NAVARRO, NORMA Street Address (P.O. Box Number is Not Acceptable)
3724-28 NW. 50TH
MIAMI FL 33142 \
1
) City FL Zip Code
~

8. The aboveNgamegAntity submits this statement jf the purpose of changing its registered office or registered agent, ar bath, in the State of Florida,

SIGNATURE P-mr.—a) ez AND

El?ure_ typad or printad name of registered }g%nt and litle it applicable. (NOTE' Reglisterad Agent signature requirad when reingtating) DATE
9, This F::orpora{:.:)_n is eligible lo satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May Bo
Tax filing rngremem and elects ta do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. N Added to Faes
(See writeria on back) O Make Check Payable to Department of State ,
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 4
TITLE PD [ Delete TTLE [ cChange [ Addition
HAME NAVARRO, GILBERTQ NAME . n
STREETADDRESS | 9961 S.W. 22ND ST STREET ADDRESS 7
CITY-ST-2IP MIAMI FL 33165 CiTY-ST-2IP Ve
TME SVD O Delete TME [ chende [ Addition
NAME NAVARRO, NORMA NAME 4
STREET ADDRESS | 0961 S.W. 22ND ST STREET ADDRESS s
CITY-ST-7IP MIAMI FL 33185 CITY-$T-2IP ,
TLE O Detete TMLE <" [Ochange [ Addition
NAME NAME /
STREET ADDRESS STREET ADDRESS J
CITY-ST-21P CITy-$1-21P /s
TITLE O Delete TILE [ ctange [ Addition
NAME NAME
STREET ADDRESS STHEET ACDRESS
CITY-ST-2IP CITY-ST-21P )
TITLE [ Delete TIMLE 7 [ Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ palste TE [ Change [ Addition
NAME NAME Y
STREET ADDRESS STREET ADDRESS o
CITY-ST-2IP CITy-ST-21P /‘

Trsees not qualify for the exemption stated in'Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this mepTtomasqplemental report is trudand accytate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or TRg br or trustee empowerey to exgéute 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 attacmepd with an address, with alipthef ike empowered. /

13. | hereby certify that the informaticn supplied with &7

SIGNATURE: QUZAND ﬂ%ﬂm; Avmns 4 /25/00
?ﬁwns AND TYPED OR PRIN‘\ED/(AME OF SIGNING OFFICER OR DIRECTOR Date ¢ Daytime Phona #

7




