2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT iP99000096722 Apr 28, 2000 8:00 am

1. Entity Name "

ALL PURPOSE MEDICAL EQUIPMENT, INC. ecretary of State

04-28-2000 90057 037 ***150.00

Principal Place of Business Mailing Address
11117 W. OKEECHOBEE RD. 11117 W. OKEECHOBEE RD.
SUITE #115 SUITE #115
HIALEAH GARDENS FL 33018 HIALEAH GARDENS FL 330t8-4200 G e e
Suite, Apt. #, Bic. . Suite, Apt. #, elc. DO NOT WRITE IN THIS SPAGE

City & State City & State 4. FEI Number Applied For

L5095 9790 . Not Appiicable

- ‘ C o
Zip Country Zp ountry 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required
) 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
| T Tk Rediuer
nes adrt1GHd<
RODRIGUEZ, VIVIAN Street Address (P.0. Box Number is Not Accgbtable)

11117 W. OKEECHOBEE RD.

SUITE #115 .y AME 14/0/@55

HIALEAH GARDENS FL 330% Ciy

8. The above named entity submits thy
3
SIGNATUREX > !

FL Zip Code
for the purpose of changing its registered office or registered agent, or bath, in the State of Flarida.

: /{/5—/00

Signatura, typed or priméf:i name of ragiste gens $@Ie ‘uf.applicabie (NOTE" Registered Agent signature required when reinstating) DATE
9. This .clorporatic?n is eligible lo satisfy its Intangible FILE NOW1l! FEE ES- $‘_l 50,00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Centribution. O Added 1o Fees
{See criterla on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS - 12, ADD:TIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PD Delete TITLE PD ’[ )@0/ ’ [ change Mdition
NAME RODRIGUEZ, VIVIAN M NAME rnes’o ZZ'ML .
STREET 40DRESS | 16406 TURQUOISE TRAIL STREET ACORESS | /6 4406, 7 4 (=24 77';‘//
orv-sT-ZP | WESTON FL 33331 CITY-ST-2IP Wegﬁ,,, L. 33334
THLE [ oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP - CiTY-ST-ZIP
THLE [ Detete TME [ change [ Addition
NAME MAME A I e e e —n . o
STREET ADDRESS | T T T N e anoress | o
CITy-8T-2IP CITY-ST-ZIP
TITLE . [ pelete TITLE O change  [_] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21F CITY-ST- 7P
TITLE [ Delete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [ pelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP ‘

is filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation

13, | hereby certify that the information suppfied with r
€ t}ue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

indicated on this report or supplemental repor!
of the corparation or the receiver or trustee &g

eregltc execute this report as required by Chay 60, Florida Statutes; and that my name gppears In Blgak 11.Qr Block 12 if
changed, or on an attach n addpé ith # other like empowered. é;x
— N St s \5:?2/ . / S o
SIGNATURE: <« A\ bt el L0\ Coppiesto Nodrtgaez. 4/ /7/00 ¢ 23

SIGNATURE AND TYPED OR PRINWAME /OF)IGNING OFFICER OR DIRECTOR / “Date Daytime Fhane #

wrTIwEe

CR2E034 (9/99)



