2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000084469

1. Entity Name

PREFERED MEDICAL EQUIPMENT SUPPLY, INC.

Principal Place of Business

1464 SW 48TH AVENUE
FT LAUDERDALE FL 33317

Mailing Address

1464 SW 48TH AVENUE
FT LAUDERDALE FL 33317-5633

2. Principal Place of Business

4699 A siare Ko7

3. Mailing Address

Y99 p. sTarE KD 7

Suite, Apt. ¥, etc.

Suite, Apt. #, etc.

FILED
Apr 05, 2000 8:00 am
ecretary of State

04-05-2000 90067 035 ***150.00

AR AN A

DC NOT WRITE IN THIS SPACE

STE U/ STE
City & State City & State 4, FEl Number Applied For
TAMArAaC  Fedn i AMAZAC  FLoR g (S-095 /299 Not Applicabe
Zi e —| Countr 2l .- - Countr P L o—ym aapme ition:
pg '33‘ q' &S/}_ ;331 ? 03‘4 5. Cerlificate of Status Desired O g‘g‘ggqlﬁf:dm at
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ﬁ
UDRIGHE , MCrc€dES

RODRIGUEZ, MERCEDES -

1464 SW 48TH AVENUE Streeﬁj\ess.s 0. :ng otljm?;? zj}lot ‘%:%Qtable)

FT LAUDERDALE FL 33317

et Lanee pALE

FL

357

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

4%5;41 5’,@( .

SIGNATURE

secenes Kpdaiqate

3/31/00

Signature, typed or prnted name o registared Smestard ttle if applicable.

{NOTE: Registere

Agent sigrature required when reinslathh

DATE

9. This corporation is eligible to salisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!I! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contributiorn.

$5.00 May Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State
1, OFFICERS AND DIREGTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD 7 Delete TTE VD Xichange  [J Adcition
HAME TORRALVO, FRANCISCO O NAME T Vo FRANCI3¢0 O
srReeT ADoRess | 1464 SW 48TH AVENUE STREET ACDRESS (AN O Y AVE
CITY-ST-2IP FT LAUDERDALE FL 33317 CITY-ST-2P I L’é_‘i AWM{:{D Ao g FC 333 -7
TITLE VD [ peete TITLE ] D ) Change  [] Addition
NAME RODRIGUEZ, MERCEDES NAME RoDAvE R, Merce DES
stReer aporess | 1464 SW 48TH AVENUE STREET ADORESS Y351 SQJ o9 ST
CITY-ST-2P FT LAUDERDALE FL 33317 CITY-S1- 2P . Iamned s FL F331 7
TITLE O Delete TITLE ‘ O Change ] Additian
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7P
TIMLE [ Delete TIE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST- 2P
TME [ Delete TTLE O Change  [] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TmE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemsntal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

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

Mffctoes Qabfd

L '3_/3!/&0 AL 4 ¢ 434

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NA| F SIGNING QFFICER OR DIRECTOR

bate

Dayume Phona #

\

W T

COT T

=



