2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000012230 . -

1. Entity Nama

AFFORDABLE HOME CARE & MEDICAL EQUIPMENT, INC.

¥

Principal Place of Business

20002 NW 62ND PLAGE
MIAMI FL 33019

Mailing Address

20002 NW 62ND PLACE
MIAMI FL 30015-2167

FILED
Jul 18, 2000 8:00 am
Secretary of State

07-18-2000 90016 033 ***150.00

9810 NwW SO Ave. P70 Nw O Ave
Suite, Apt. #, atc. Suije, Apt. #, etc. DO NOT WRITE IN THIS SPACE
PBoy Pl fFi
City & &iate ity & Yte _ 4. FEI Number Applied For
Shassn. Grepoews. . fr . |4 Gomectos Az | . 650812836 [ oaspicons
Zip Country Zip Country . i $8_75 Additional
3200k Py 3306 LS4 5. Cerlificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
] MName
BERNIER‘ CARLOS Street Address (P.O. Bax Number is Not Acceptable)
20002 NW 62ND PLACE
MIAMI FL 33015
-
City FL Zip Code
B. The above named entity submitgthis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
Chad /&*&“
SIGNATURE
Signatura, typed or printed name of registerad agent and titls if applicabla. {NOTE. Registared Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) o
10. Elect Fi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 o Tfigxll(::rzagor:::?;un:: e fdsdeodot ke
. . o Faos
{See criteria on back) O Make Check Payable to Department of State

n OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ Deteta TITLE B Thange [ Addition | &

HAME NAME 2

STHEET ADDRESS ESE(QEP?‘;VCG’;?\]II.JOELACE seeTaonkess || FPO A FO e Lo ' Fe 3

[}

CITY-ST-2IP MIAMI FL 33015 CITY-ST-2P AP aceer Gaeoeps (2. 330/, w
~ o

TIE M pelete E dchange [ Addition | &

NAME NAME

STREET ADDRESS i ) _STREET ADDRESS | i . i L _ o

cry-sT-zF T ’ - N cry-s1-2P CooTme i . ’

TITLE [ Detete TITLE [ change [T Addition

NAME NAME

STREET ADDRESS e STREET ADORESS

GITY-ST-2P CITY-ST-ZIP

e oo e 71 Detete TImE O Change [ Addition

NAME NAME -

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-21P

TIE O oelets TITLE [Jchange [ Addition

NAME NAME

STAEET ADDRESS STREET ACDRESS

CITY-5T-21P CITY-ST-2P

mLE O oelets TILE [Jchange [ Addition

NAME NAME

STREET AGORESS STREET ADDRESS

CITY-5T-ZIP CITY-ST-2iP

13. | her_erby certify that the information 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 supplemental report is true and accurate and that my signature shal| have the same legal effect as if made under cath; that | am an officer or director
of the corporation-or The receiver or trustee empowered 16 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachrment with an add,

SIGNATURE: 775 AB=—280Ui!

o skim TRl
SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR OIRECTOR

, with all other like empowered. .
=0 7)o (305) 362-0633

"Dae Daytirme Phons 4




PhoatD 12220 FOOUROYS

Affordable Home Care

& Medical Equipment

Medical Equipment & Rehab Supplies
Custom Wheel Chairs

Desn Dep. ol Ukaba
jam Dozenban of 199900
WV\QA«L«J\% Oaloligan . e puat

' Reasead s aowm%amgua&w
w ~Aom

9810NW80thA , Suite 8-L, Hialeah Garden FL3306
Tel: (305) 362 0633 - Fax: (305) 362-06.
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