2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P98000033151

FLORIDA DURABLE MEDICAL EQUIPMENT, CORP.

Principal Place of Business

5788 SW 4 STREET
STEB
MIAMI FL 33144

Mailing Address
5788 SW 8 STREET
STEB
MIAMI FL 33144

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Jan 18, 2002 8:00 am

Secretary of State

01-18-2002 90007 047 ***158.75

90770

IR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65.0827543 Nat Applicable
Zp Country 2p Country 5. Certificate of Status Desired IE/ ?g‘ggq L,::i:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N L
S SUEEBLANGA A~ = B Tomns P .Barrios . _.
VAZOUEZ’ AA Street Address (P.O. Box Number is Not Acceptable)
5310 SW 7TH STREET
MIAM! FL 33134 5789 SW 8 sS7Re&7 SwviTe B
City » " Zip Code
Am: FL | "337 ¢y

8. The above named entity submits this statement for the purpos:

=Ly

SIGNATURE

6/./-—@giﬁg its registered office or registered agent, or both, in the State of Florida.
‘;E o _ /-oF-02

o

Signw_ed of med agent and (g}e‘ﬂppla‘cab\e

(NQTE: Registared Agent signaturs requirad when reinstating}

DATE

9. This corporation is eligible to satisly its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!l FEE IS $150.00
After May 1, 2002 Fae will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criteria on back) a Make Check Payable to Department of State
11, CFFICERS AND DIRECTORS I 12, _ ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TIILE PD X velete TILE L D/s . ¥ Change [ Addition
NAME VAZQUEZ, BLANCA A NAME mAs P BARRI 0% '
sTreeT anoRess | 5310 SW 7TH STREET sweeTaoniess | 57 B8 Sw & STRce7T Sute a8
CITY-ST-2P MIAMI FL 33134 CITY-5T-2P /))r'ﬂmf'/ Flor'Da 3314y
TILE [ Delete MLE [ Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP ‘ CITY-5T-ZIP )
TIMLE - 7 Delete TILE [Jchange [ Addition
NAME NAME
STREETADDRESS [~~~ ™~ -7 T - " STREET ADBRESS T - -
CITY-§T- 2P CITY-ST-2P
TITLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CRY-5T-ZP CITY-ST-2IP
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
© CITY-ST-2IP . CITY-ST-2P
TITLE [ Detete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-5T-21F

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i),
indicated on this report or supplemental repert is true and accurate and that m
of the corporation or the receiver or trustee empowered 1o execute this report as r

changed, or on an attachment with an address, with

A Pad

AT Il

er like empowered,

TR 0 ]

SIGNATURE:

iy

Florida Statutes. | further certify that the information
y signature shall have the same lsgal effect as if made under oath; that i am an officer or diregtor
} hapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

1-09-02 2P/ 2/9-/42)

e RE AWNWF SIGNING OFFICER OR
.

L Date

Daytime Phone #

CR2E034 (9/01)



