2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000013581

1. Entity Name

PROFESSIONAL MEDICAL SUPPLIES AND RENTAL, INC.

%

Principal Place of Business Maifing Address
8554 SOUTHWEST 8TH STREET 8554 SOUTHWEST 8TH STREET
MIAM| FL 33144 MIAMI FL 33144

2. Principal Place of Busines 3. Mailing Address
9223 S(p 40t Sr A | §¥220 S,

qu*" St

Suite, Apt. # efc. Suite, Apt.
Surte Pl <U e

FILED
Jan 20, 2001 8:00 am
Secretary of State

01-20-2001 90029 037 ***150.00

AR MR

DO NGT WRITE IN THIS SPACE

WD

City & State ity & State s 4. FEl Number G&missw Applied For
. (- 3 4
\‘.(\ (A AN ) r‘\ ul O.m L . FI . _ Not Applicable
AF ounlry “ip Count\é A 5. Ceriificate of Status Desired O $8.75 Aqditional
22|56 S A s | - e Roums

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

RIVERO, MIGUEL
8554 S.W. 8TH STREET
MIAM! FL 33144 -

Name

R\V&(D Migue

\
Street Adal %é 5)( th—er is N'ol Aﬁzrﬁm S S( J '\ \‘C’ A

“ hamt FL | “33jcs

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

SIGNATURE /ﬁ

Miauel Riveco Divje T 1-/0-0/

Signa] nted name of registered agent and title if applicﬂb\e_j {NQOTE: Registerac Agen'l signat!le required finen reinstating) DATE
1]
9. Ez‘sfﬁlorpo tion s eligible to satisfy its Intangible FILE NOW!!! FEE |S. $150.00 10. Election Campaign Financing $5.00 may Bo
iling requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution O Add
o . ed to Feas
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE PVST O Dakete TITE vvsT Kcnange [ Addition
e RIVERO, MIGUEL e Rivero, miguel ve f
STREET ADDRESS | 8554 S.W. 8TH STREET STREET ADDRESS | 2,2 23 ém, (FTo sy < Sute
CITY-8T-2IP MIAMI FL 33144 CITY-ST-ZIP M\nm L, f:l 33 | 55
L D O Detete e ™ Cnange O] Adeltion
NAME RIVERO, MIGUEL NAME Kiveto, YY\\g Lo {’\ . -
STREET ADDRESS | 8554 S.W. 8TH STREET STREETADLRESS | %33 23 SUJ D‘U' Sl Sul *6
CITY-ST-2IP MIAM! FL 33144 CITY-ST-2IP Ve o Fl 23 =57
T —
TITLE R PR ) Iz_lnerete, TITLE et e = £ e gt D_'ernge\ [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE 3 Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-2IP
TITLE 1 Delete TMLE {1 Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP

13. | hereby cenlify that the information supplied with this f\lmg does not qualify for the exemption stated in Section 118.07(3)(/), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is trus an

accurate and that my signature shall-‘have the same iegal 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 BO7, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an ggdress, with all other like empowered.

SIGNATURE:

PED OR PRINTED NAME OF SIGNING OFFICE

DIRECTOR

Daylime Phone #

0189049

CR2E034 (10/00)



