|
2001 UNIFORM BUSINESS REPORT (

uer) FILED

DOCUMENT # P99000043600 )

1. Entity Name

PINES MEDICAL EQUIPMENT & SUPPLIES, INC.

May 16, 2001 8:00 am
Secretary of State

05-16-2001 90048 028 ***150.00

Mailing Addr‘ess

5951 NORTHWEST 151ST STREET
SUFE203
MIAMI LAKES FL 33014

Principal Place cf Business

5951 NORTHWEST 15137 STREET
SUITE 205
MIAME LAKES FL 33014

2. Principal Ptace of

a5 S

3. Mailing Address

AN E™

(T

I I

_Suite, Ap #,etc.  ___, Suite,Apt.|#, )
BA "85 < 7

DO NOT WRITE IN THIS SPACE

ity & State, ACity & State 4. FEINumber —ge_ng Applied For
u \QMN ) LO.\« es 650921223 Not Applicable
Cournt Zi 1 iti
e P Country 5. Certificate of Status Desired O $8.75 Additional
\ Fee Required
6. Name and Address of Current Registered'Agent 7. Name and Address of New Registered Agent
Name

SPIEGEL & UTRERA, P.A.
343 ALMERIA AVENUE

Street Address {P.C. Box Number is Not Acceptable)

CORAL GABLES FL 33134

City Zip Code

FL

8. The above named gnlity submis this statement for the purpose othered

office or registered agent, or both, in the State of Florida,

._*0/

ure, typed St

SIGNATURE M
ﬂd name of registeregfa d titls if applicable.

{NOTE: Registered Agent signature required whan reinstating)

DATE

9. This corpc!!iion is eligible to satisfy jgfhtangible FILE NOW!!! FEE IS $150.00
Tax filing fequirement and elects lo do so. Aﬂe‘r MAY 1, 2001 Fee will be $550.00
(See criteria on back) g Make O

heck Payable to Department of State

10. Election Campaign Financing
Trust Fund Contritzution.

$5.00 May Be
Added 1o Fees

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

TILE PVST [ Delete me Ol change [ Addition
e SUAREZ, JULIO v

STREET ADDAESS | 5951 NORTHWEST 151ST STREET STREET ADDRESS

CITY-g7-2IP MIAM.' LAKES FL 33014 CITY-ST-2IP

TE D [ welets TNLE O Change (] Addition
N SUAREZ, JULIO NAE

STREET ADDRESS 5951 NORTHWEST 1 5151' STREET STREET ADDRESS

CITY-ST-2IP M]A.M.] LAKES FL’33014 - CImy-ST-21P -

TITLE [ palete TITLE [J Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

e ] Oelete TILE ClChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST-2P

TITLE ] Delete THILE [OChange [ Aadirion]
NAME NAME

STREET ADDRESS STRFET ADDRESS

CITY-ST- 2P CITY-ST-2P

TITLE _ 3 Delete TILE [ Change [ Addition
NAME ’ NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-7IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filin does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
an:(:u[j ate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
te this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

indicated on this report or supplementat report is truglan
of the corporation or the receiver or thusiee empoweffd to exec
changed, or on an attachmen gdess, withall other like empowered.

SIGNATURE:

HZ 20

eHJNG QFFICER OR DIRECTOR

T Date D ytime Phone #

0095734
-

CR2Z2E034 {10/00)



