FILED

2001 UNIFORM BUSINESS REPORT (UBR) Jul 25. 2001 8:00 am
DOCUMENT #  P98000033151 Secrétary of State

1. Entity Name

FLORIDA DURABLE MEDICAL EQUIPMENT, CORP. 07-25-2001 90011 015 **150.00
Principal Place of Business Mailing Address

4744 W. FLAGLER STREET 4744 W. FLAGLER STREET

MIAMI FL 33134 MIAMI FL 31134

T [ AR R

SFEE S/ sFF§ Sew O S
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
See de B
City & State. City & State _ 4. FEI Number_ Applied For -
b @ ..?2 - 1 G FL 650827543 Not Applicable
Zip Country Zip ' Country ] o $8.75 Additional
33 / ? % @@d& 33 / (,Lvl ZDac/e_ . 5. Certificate of Status Desired . N Fee Required
-+~ . .=, Name and Address of Current Reglistered Agent™ ~~ G ~- — .7.-Name and‘Address of New Reglsterecd Agent - -
Name
VAZOUEZ' BLANCA A Street Address {P.G. Box Number is Ncot Acceptable)
5310 SW 7TH STREET
MIAMI FL 33134
. City Zip Code
5 FL

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida,

i
SIGNATURE
Signature, typed or printed nama of registered agent and title if applicabla. {NOTE: Registered Agent signature requirad when reinstating} DATE
8. This corporation is eligible to satisly its Intangible FILE NOWY! FEE IS $550.00 10. Eleclion Gampalgn Financing $5.00 May Be
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 Trust Fund Contribution, | Added 1o Fess
{See criteria on back) d Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11

TITLE PD | O Delete TLE [ Change ] Addition
NAME VAZQUEZ, BLANCA A NAME

STREET ADDRESS | 5310 SW 7TH STREET STREET ADDRESS

CITY-51-2IP MIAM! FL 33134 CITy-ST-2IP

TITLE [ pelete TITLE [ change [ Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP |
Tme T[T T TR T T T Oheste <fmeET T T T T " [Clchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

e 7 Delste TITLE | O change L Addition
NAME NAME

STREET ADDRESS STREET ADORESS )

CITY-57-2P CITY-ST-ZIP i

Tne [ Dalete e oo [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST-2IP

TITLE i [ palste TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this #ling does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurale 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 trustee empowered to execute 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 attachment with an addraess, with all other like empowered.

SIGNATURE: m%&ﬁf‘ (G Ege DPUIRLD OF IZ- 0/ 305491 2675

?GNATURE AND TYPED OR PRINTED NWE OF SIGNING OFFICER OR DIRECTOR Date ) Daytime Phons #
N

CR2E034 (5/01)



[ ST U

PD33(S |
773530

TO WHOM IT MAY CONCERN,;

DIVISION OF CORPORATION UNIFORM BUSINESS REPORT FILLING
P.O.BOZ 1500.
TALAHASSEE FL. 32302-1500

DOCUMENT # P98000033151
1 am sending to you $150.00 because I did not receive the bill for the corporation

I moved on May 1%.2001. to 5788 SW 8ST Miami Fi. 33144. but I change my mail.
If you need contact me , please call me at 305-260-7050 or 305-986-0038.

\CORDIALLY, o oo o o e A

ecca Lid2<cee 7, -~

Blanca Vazquez
esident Florida Durable Medical Equipment



