+°*  FOR pn&-’&eﬁiﬁ)mﬂo"

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # ¥ 25000012230 FILED
1. Entity Name D
N AR 31 M s
Affordable Home Care and Medical Equipment inc JHAR 31 An IR
: a5
DO NOT WRITE IN THIS SPACE y HIDA
t2 !;nncu;)al Place of Buslness 3 Malllng Address
9910 N.W. 80th AVE Same .
Suite, Apt. #, efc. Suite. Apt. #. efc. DO NOT WRITE IN THIS SPACE
Unit 2-H
City & State City & State 4. FEi Number Applied For
Hialeah Gardens, Florida 65-0812336 Not Applicable
33Z8)16 ucsountrv Zio Country -| 5. Cenificate of Staus Desies [ Eesegesq Gf:‘;“"“a‘
.. Vel L T - '.;, e S B 7. Name and Address of Cumrent Registered Agent
: .| ™ Carlos Bernier. . - : -

;ﬁ = " - WDO NOT WRITE W T Street Address {P.0. Box Number is Not Acceptable)

?-‘:";'.: IN THIS SPACE | 20002 N.W. 62 Place

LT o : ) "’-':‘;-.”-Cit I Zin Cod
e e s o T O Miami FL [35578°

8. The above named enti is Statement far the purpose of changing its registered office or registered agent. or both, in the State of Fiorida. | am familiar with, and accept

the obligations of regi R

. 03-22-03 .
SIGNATURE
Signatda, typed or prfiedd name 6f regstered agert and 11k 1 applicabtie. (NGTE: Regrstered Agent signature requied when fenstating) DATE
4~ .January 1 - May 1 Feeis $150.00 )
¥ . After May 1, Fee is $550.00 8. Election Campaign Financing $5.00 mayBe
Amended UBR is $61.25 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS o LT e e .
- President S s s >
soger s | ©@rios Bernier —p— MR mi_iiju 1 -:ir“:ﬁl 15, ,,:;:_H L
arv.sze | 20002 N.W. 62 Place -Miami FI 33015 O 3¢ th LJ3*—I 103 --—Dm +=&1f’{] nﬂ
Tine AT A ’ .
s e | T rsm_slr-u?'lsmr' el R
. BT po R e’ .
STREET ADDRESS [ STReET ADDRESS | Y A ,:,-f = i s S
P CTY-ST-TP # D W fatek UC‘ 81“33 J}Dr.. N ‘F _r}ﬂ.‘] -
e , e : ,' L ,' L
NAME . KAME - v

vl B _|z===|.. . po.NOT WRITE -
e = INTHIS »SPACE_:-_-;\ -t-;;;_';

STAEET ADDRESS 'STREET ADDRESS S Sl e
GiTY-ST- 2P g R P P ) . T
ITLE CTIE - B ’ .
NAME NAME - S . ' {
STREET ADDRESS SmETADGRESS | - Uk

S e T
eTY-§1-2P - CIY-ST-2P ‘ el . - \
WTLE “me T Lo R
NAME NAME: - T i i : . e
STREET ADDRESS - STREET ADORESS ST . RS e

o T e _A- - . Cn ‘xs“»— A

CTY-ST-2P ) A GETY-ST-2P . o S . .

ing does not qualify for the exemption stated in Section 119.07(3)(i), Flonda Statutes, | further certlfy Ihat the information
indicatet on this report or supplementajfe, gArug’and accurate 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 the receiver or Infstep’emppoybred t ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an
attachment with an address, with all ¢ihertikefmbowered.

LSIG NATURE:

r
03-22-03 305 362-0633

SIGNATURE AND TYPED OR PRINTEDR NAME OF CFFICER OR DIREC Date Caytime Phone ¥

/MI

CRZEO?AB {12/02)



affordable nome care & Medical Equipment, mc
8916 N.W. 8O™ Avenue, suite 21 Hialeah gardens, Florida 33016
Phone: 306 362 0633 Fax: 305 362 0663

Date: March 25, 2003

ATTN: Florida Department of state

-These is a.latter-to-.inform-you. that last year we didn’t received the annual
report for 2002 so that's why we was not able to renew are corporation last
year that why we are requesting that all late fee are wave. We are sending
two checks for the amount of $150.00 are for year 2002 and for year 2003

Thank your very much

Carlos Bernier




