/ 2600 UNIFORM BUSINESS REPORT (UBR)

BDOCUMENT #

1. Entity Name

S00379

STAR MEDICAL EQUIPMENT RENTAL, INC.

4

Principal Place of Business

Mailing Address

P72 S Doe 1oy

7SI
Loenl Gadks, 1 33 /4%

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, ate,

Sulte, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
©S-022.1913
Zi Countr Zi Count iti
P y P uniry 5. Corfficale of Status Desired  []  98-73 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent B
Name

FERNANDO D. ALVAREZ

72 & Drine //ﬁfﬂ-

H-sy
pm? / Bles, 7. 33)46

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

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

SIGNATURE Q‘

Srgnaiure, typed or prinled n_s_rna-mﬁst'erau agent and mie if applicable.

(NOTE' Registered Agent signatura reqUirect when réinstating)

DATE

8. This corporalion is eligible 1o salisty its Intangible
Tax filing requirement and elects to do so.

Trust Fund Contribution.

10. Election Campaign Financing

$5.00 May Be
Added to Fees

(See criteria on back) 0
11. OFFICERS AND DIRECTORS 12, ADDITIONS [CHANGES 10 QFEIGERS AND DIRECTORS IN 11
S:.::e P/VP/T/D [T Delete TTLE [JChange [ Additin
CALIXTA C. GAR IA NAE
STREET ADDRESS 1172 J ; x(,: “w @ A 5/ 4’ é/ STREET ADDRESS
oIrY -51-2IF Zorf! CZrrijés, 7. 33/ CITY - 8T-2IP
TITLE I%]ENANDO O oeiete TWILE =027 /000108
NAME NAME #*#*"’Ur D IR
¥ oL, UL ***ﬁgﬂll
smeeronss | 4192 5. sk l(— f*’ j #5 STREET ADDRESS o
eIy -ST-2IP Chré / él?/s[&.ﬁ /b/ B3/ % CITY-ST-ZIP
TTLE I Delete TITLE [ Change [} Additio
NAME NAME
STREET ADDRESS STREET ADDRESS
LTy -ST-2p LIy -81- 2P
e [ Detete TMLE [J Change ] Adaitio
NAME NAME .
STREET ADDRESS STREET ADARESS
CHY-§T-71P Cry-ST-2P
" TTLE [ Delete TITLE [Jchange [ Additio
NAME NAME
STREET AUDRESS STREET ADDRESS
2Ty -5T-7IP CHTY-37- 7P
THLE ] Delete TITLE hange [ Additio
HAME NAME p,
STREET AUDRESS STREET ADDRESS
CiTY-gT-212 CITY-5T-20 2/

13. | hereby cenify that the information supplied with this filing does net qualify for the exemption siated in Section F19.07(3)(). !/ utes. | f
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same lpgai effeci.a€if m under o
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Fiorida S

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

SIGNATURE: _0

erhfy that the information
i am an officer or director
s; and that my name appears in Block 11 or Block 12 if

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytime Phone 4




