4

FILED

4
2002 UNIFORM BUSINESS REPORT (UBR) Apr 30, 2002 8:00 am
DOCUMENT #  P99000084469 ecretary of State

1. Entity Name

PREFERED MEDICAL EQUIPMENT SUPPLY, INC. 04-30-2002 90147 001 ***150.00
Principal Place of Business Mailing Address

4699 N. STATE RD7 4599 N. STATE RD7

STE U STEU

I — ICHAR D

2. Principal Place of Busina\%s/ 3. Mailing Address
I a

3675 Lawé /. Saacs

Suite JApL. #, etc. 3 { Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
FF - kaorclar oo f

n

City & State City & State 4. FEI Number Applied For
650951399 Not Applicable
Zip - 7 4 Country, . Zip Country - . $8.75 Additional
AS 33 éd/, 8. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name ) L o o mmm e e e
- e s e Am S wmeger mem ) T L o [ — R FEesToemmmeemoSr s e TS0 ST
- RODRIGUE‘.Z’“MERCEDES I T Street Address (P.0. Box Number is Not Acceptable)
4351 SW 24 ST
FORT LAUDERDALE FL 33317
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registared agent and title if applicablg. {NOTE: Registered Agenl signature required whan reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!I! FEE IS $150.00 ‘ o
el e . . 10. F
Tax filing requirement and elects to do so. |- TTAfter May 1;-2002- Fee will be.$550.00 ] ho E,Irizrgzrza(r:nc?r:lr?gutig: e le-e(c)i(?ong?;f °
(See criteria on back) ﬂ’ Make Check Payable to Department of State ~ 1™~ -~ 7 AT0T0Fees |
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE vD ] Celete TITLE [3 Change [T Addition
NAME TORRALVO, FRANCISCO O NAME
STREET ADDRESS | 1464 SW 48TH AVENUE STREET ADDRESS
CITY-ST-2IP FT LAUDERDALE FL. 33317 CITY-ST-ZIP
it PD [ Delete TILE (O change [T Addition
Nawe RODRIGUEZ, MERCEDES Nave
STAEET ADDRESS | 4351 SW 24 ST STREET ADDRESS
arv-st-2p | FORT LAUDERDALE FL 33317 oY-51-2p
TITLE [ pefete TITLE [ Change [ Addition
NAME NAME -
STREET ADDRESS | . STREET ADDAESS
SOIMYST-ZP o~ e o e el e s e OSSR < )
TILE (7 Delete TITLE . [ Changa [ Additien
NAME NAME
STREET ADDRESS (1 STREET ADDRESS
CiTY-ST-ZIP CITY-§7-2IP
THLE 7 pelete TITLE [C) Change [ Additicn
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 7 Delete TILE [ClcChange [ Addition
NAME i NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-5T-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filin Ydoes not qualify for the exemption stated in Seclion 119.07(3)1), Florida Statutes.’| furlher certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered 10 execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all oiber like empewered.
- y//>%z/7’9v 23555
{ S~

Date Daytims Phone #

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING Ocl OR DIRECTOR

-

1NORION |

3

CR2E034 (9/01)




