2000 UNIFORM BUSINESS REPORT (UBR) |
DOCUMENT # p98000038359

1. Entity Name

| L.C. MEDICAL EQUIPMENT AND SERVICES, INC. \/

FILED
May 26, 2000 8:00 am
Secretary of State

05-26-2000 90099 001 ***158.75

%

Principal Place of Business Mailing Address

248 NW 106 AVE 248 NW 106 AVE
PEMBROKE PINES, FL 33026 PEMBROKE PINES

+

FL 33026
2. Principal Plage of Business 3. Mailing Address . D D U s 5 7 9 u
3120 PEMBROKE ROAD 3120 PEMBROKE ROAD
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
SOUITE 123 SUITE 123
City & State City & State 4. FEI Number Applied For
 HALLANDALE, FL 33309 HALLANDALE, FL 33309 65-0761315 Not Applicable
Zip Country Zip Country o ' $8.75 additional
33309 BROWARD 33309 BROWARD 5. Certificate of Status Desired X Fee Required
- _ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. N T - o - - | —
ALTU, JOSE “"MONTERO, SANDRA M.
248 NW 106 AVE Street Address {P.O. Box Number is Not Acceptabla)
PEMBROKE PINES, FL 33026 13756 SW CIRCLE LANE UNIT 4
City Zip Code
MIAMI FL |33186

8. The above nar:s;de/ay submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

anide ppnd s Jv-24 /20

‘e. typed or prinled name of registered agenl and litle if applicabla. DATE

SIGNATURE

Sign {NOTE" Regislared Agent signalure required when raingtaling)

9. This corporation is eligible o satisfy is Intangible
Tax filing requirement and elects 10 do so.

$5.00 Ma); Be
Added to Fees

10." Election Campaign Financing

(See criteria on back) O Trust and Contribution.

1. QFFICERS AND DIRECTORS 12, ADBDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e PD XXoelete TITLE PD ] Change Addition g_
HAME CEPEDA, HUGO NAME MONTERO, SANDRA M. <
STREETADDRESS | 961 PALM AVE STREETADDRESS |1 3756 SW 149 CIRCLE LANE UNIT 4 §
CIY-5T-2° HIALEAH, FL 33010 stz (MIAMI, FL 33186 §
IITLE O pelete TITLE [Ichange [ Addition | O
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CHTY-ST-2IP
HILE - 1 pelete TIE T e e A [ crangs™ [ Addition
HAME NAME

SIREET ADDRESS STREET ADDRESS

CHY-S1-2P CITY-51-2IP

ALE O Delete e O chenge [ Addition
NAME NAME

STREET ADDRESS - STAEET ADDRESS

CITY-51- 21 CITY-ST-ZP

TILE O Detete TILE [ Change [ Addilicn
HAME NAME

STREET ADDRESS STREET ADDRESS

orv-st-ap CTY-ST-2P

TILE D elete TILE ] [ Change  {J Addition
RAME NAME

STREET ADDRESS STREET ADDRESS i

Ciy-ST-2IP CITY-5T- 2P

13. | hereby certify that the information supplied with this flin
indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowered to
changed, or on an

does nat qualify for the exemption stated in Section 119.07(3){i), Florida Statutas. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
execute this report as raquired by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 it

2 ynON TR0
e 0% 21/0 [95) 3y 1027

SIGNATURE:

an\ach/vm with an agdress, with ail other like empowered.
[

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Fsn Pt -
Date Daytme Phone #




