\ : o v bad
DQECHMENT #  P99000062054 FILED
. Entity Name
C & R MEDICAL EQUIPMENT SUPPLY INC. R
01DEC-3 PH 5: 31
Frincipal Place of Business Mailing Address SECRETAH‘Y OF ST/_\‘TE
12127 SW 131ST AVENUE 12127 SW 131ST AVENUE TALLAHASSEE, FLORIDA
MIAMI FL 33186 MIAMI FL 30186
2. Principal Place of Business 3. Mailing Address |||||I|I‘ t||||||| ||“||I|" m" Ilm |I“| ||"| "I"ll]l' I|"||’|“I]‘
Suite, Apt. #, etc. Suite, Apl. #, etc. REEN J i ; .
City & State City & State 4. FEI Number Applied For
650933496 ot Applicable
Ze Country ap Country 5. Cenificité of Status Desired I! ?i'gesqlfg;“onm
6. Name and Address of Current Regi ed Agent 7. Name and Address of New Registered Agent
Name
VILLAVICENCIO’ MARTHA Street Address (P.O. Box Number is Not Acceptable) —
—~12127°SW-131ST-AVENUE
MIAMI FL 33188

City

FL | Zip Code

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 PJ \yl l ‘ [y U|'ﬂ QMUb

l.OIID’ 0l

Signaturs, typed or printed nama of registesad agent and ttle if appficable.

(NOTE: Registerad Agent signature required when reinsiating) LS

9. This corporaticn is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOW!!! FEE IS $550.00

Make Check Payable to Department of State

After September 12, 2001 Fee wiil be $750.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

Added tc Faes

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

TILE PVST [ Delete TITLE o __[crange [ Addition
NAME VILLAVICENCIO, MARTHA NAME 4000 v2aalg -
STREET ADORESS | 12127 SW 131ST AVENUE STREET ADORESS -12/1800 010160119
cv-s-z¢ | MIAMI FL 33186 CITY-ST-2P EkdkTRE, TS $EReTREL TS
TITLE D . O Delete TITLE [ change [ Addition
NAME VILLAVICENGIO, MARTHA NAME

STREETADDRESS | 12127 SW 131ST.AVENUE STREET ADDRESS -

crv-szP | MIAMI FL 33186 CITY-5T-7P

TILE O Delets TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2F o —
e ) T [ Delete TLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

e O pelete TIME O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P OITY-5T-71P

TIMLE O Detets TTLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CifY-57-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. [ further certify thal the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar 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 121

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

SIGNATURE: SN hTR Bk FEQUIRED

SIGNATURE AND TYPED QR PRINTER NAME QF SIGNING OFFICER OR DIRECTOR

qfipfzoel  (3os)251-114]

Dats “Daytime Phona #

AV BLIES00

CR2E034 (5/01)




