2000 UNIFORM BUSINESS REPCAT (UBR)

DOCUMENT # P99000070667

1. Entity Name

STATE WIDE MEDICAL EQUIPMENT INC.

Principal Place of Business Mailing Address

5101 COLLING AVE 5101 COLLINS AVE
HOC #10C
MIAMI BEACH FL 33140 MiAMI BEACH FL 33140-2726

2. Principal Place of Busingss 3. Mailing Address

Suite, Apt. #, elc. Suita, Apt. #, etc.

42

FILED
May 22, 2000 8:00 am
Secretary of State

(04-23-2000 90018 018 ***150.00

AR

DO NCT WRITE IN THIS SPACE

City & Siate City & Sae

Applied For
Net Applicable

S.F'E':Néj{w 0? 375_??

Zip Country Zip Country

- . - PRV S eSe

-

[,

: h $8.75 Additional
_8, Centificate of Status Desiredt | [~ Fod Roquired” - -

8. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Narne

FIERRO' FRANGSCO Sireet Address (P.O. Box Number is Not Acceptable)

5101 COLLINS AVE

#10-C

33140

MIAMI BEACH FL o TREES
8. 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

Signatura, typed o printed nama of registared agant and tde if applicable. {NOTE: Registered Agent signatue roguired when reinstating} DATE

9. This corporation is eligible lo satisfy fis Intangible FILE NOW!! FEE IS $150.00 ) ) .

) 10. Election Campaign Financin

Tax filing requiremant and elects to do 50, Aftor MAY 1, 2000 Fos will be $550.00 oog "9 $5.00 may e

0]

o Trust Fund Cantribution. Added to Fees
{S¢a ¢riteria on back) - Hake Check Payable to Depariment of State

11, CFFICERS AND DIRECTORS ADDITIONS/GHANGES TG OFFICERS AND DIRECTORS IN 11 _

TE D 0 Delete Tme DPST T Romnge O Addiion |

NAME FIERRO, FRANCISCO NAME &

saeeraooness | 5101 COLLINS AVE. #10-C STREET ADDRESS 3

CITY-ST-2P MLAMI BEACH FL 33140 CITY-§T-21P T
[+9)

THLE [ Delete TITLE [JChange  {7] Additicn | O

NANME NAME

STREET ADDRESS STREET ADORESS

CITY-51-2ip CITY-$T-21P

TLE .# - 1 Delete 1nE T T [JcChange [ Addition

HAME NAME

STREET ADDRESS STAFET ADORESS

CITY- - 2P GITY-ST- 2P

THIE 1 Delete TME [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADCRESS

CITY- §7- 7P

e [ Detets TITLE {J thange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SF-2IP CITY-SE-2P

TLE O pelste TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-29

13. | hereby certity that the information supplied with this il
indicated on this report or supplemental report is trua an
of the corparation or the receiver of frustae empowered
changed, or on an attachment with an gt

SIGNATURE:

ef like empowered.
1

X e

™ o T -

does not quality tor the exemplion stated in Section 1 19.0?%3}(‘1). Florida Statutes. | fjurther cenify that ihe information
daccurate and hat my signature shall have the same legal e (
ngecute 1his report as required by Chapler 607, Florida Statutgs; and that my name appears In Block 11 or Black 12 if

ect as if made under oath; that | am an officer or director

G+ (G S

wy‘g AND TYPED o}{mmp NAME OF SIGNING OFFICER OR DIRECTOR

Leorr Moy dlicfes  og)

Daytime Ptone 2

S/



