2005 FOR PROFIT CORPORATION

ANNUAL REPQRT-«

FILED
Apr 20, 2005 8:00

4/

DOCUMENT # P04000075771

1. Entity Name

PATIENT ATTENTIVE CARE MEDICAL EQUIPMENT, INC.

04-04-2005 90067 009 ***]158.75

Principnt Place of Businass

3131 RIVIERA DR, STE. 306
SARASOTA, FL 34232

Mailing Address

SARASOTA, FL 34232

3131 RVIERA CR. STE 306

66011668

2, Principal Place of Business 3. Malling Address

L

Suite, Apt. ¥, etc. Suite, Apt. #, atc.

03092005 Chg-P CR2ED34 (10/09)
City & State City & State 4, FEINu Appfied For
. 156 2456939 2 Not Applicabie
ap Country Zp Couriry 5. Certlicate of Status Desved  J{ gg-giﬂmﬂa‘ -~
s. Narna and Adcless of Curnm Roglmud Aacm 7. Name snd Add of Npw Regl d Agent
¥ N Nama - - .- -
DOEGE“JEANNE R““ R ] B T ~ Al ol o
3131 RIVIERA DR., STE 3})5 Street Acgrass {P.Q. Box Nufribior is Not Acccnl.a.bia) - TR -
SARASOTF_L FL 34232
P f. _ City FL | 2ip Code

' !ho Above namod enlity mbn'ltg thls statement for tho purpose of changing its
: 'l.ha ub!lqnxians.nl registered noem

s:sNATunE

ed offica or regi

o agent, o both, in the State of Fiarida. 1 am lamiliar with, and accept

fypao or sinkadt narve of regritaied Qe nct e o acphcabbe

NOTE: Ragictaray AQirt Kt fisQuid Wi HmitaLng]

—
N

FILE NOWIl! FEE |§ $150 {114]

. Aftor May 1, 2003 Fu wili be $550. 00 i

8. Blaction Campaign Finanding
Trust Fund Contribution.

$5.00 May Bo
—---—AddedloFuas‘“- B

e

ADDITIONSJCHANGES TO0 OFFICEHS AND DIHECTOHS IN I 1

like empowornd.

1 with madckess‘:mjall&_{aﬁu
Sy % S

a- ,changud.;nrpnpqan ch

1
"

o ety 7 - OFFICERS AND DlFIECTOFIS - 11,
' tne PT v ) P Clum me * {7 Charge  [J Addition!
T NAME DOEGE, JEANNE R . .. . i T WAME . . . . NI
STREET ADORESS § 3131 RIVIERA DR, STE. 306 L o g Lo R
ciry- st P SARASOTA, FL 34232 CiY- ST- 2P ' . : - -
TIRE Vs [ Delzto TinE Ocrange O aadiion
NAME DOEGE, CHARLES N HAME
STREET ADDFESS | 3131 RIVIERA DR, STE. 308 STREET ADDRESS
cy-5T- 29 SARASOTA, FL 34232 c-st- 20
e O etete niLE Oictenge [ Adition
HAME NAME
mpguss STREET ADORESS _ .
CITY.ST.2P Ciry-S1-28
me 1 peize nne O Change [ Adeition
TRWME T | - : R Rl —
1 stReeT apoRess’| " T ’ STREET ADDRESS
Ciy-st-ap M CivY. 51-3p
Tme [ Detete s [ change (T3 Addilion
NAME RAME
STREET ADORESS STREET ADDAFSS
CITY-ST-23F cify-st-ap
TME [ petee ime [ Change (] Addition
HAME HANF
STREET ADORISS STHEET AbDRESS
Y- 51- 2P . Y- 51.2P .
12. | heraby certfy that the intormation supplied with this f-ling does nal qualify for the sxemption slated in Section 119.07(3){), Forida Siatutes. | further certily that the inlormation
indicaled on Lhs report or supplemental report i3 rue and accurete and that my slgnature shall have the same legal effect as if mace under oath: that | am an ofticer o direciar

‘- of the compotation of the receiver of rustaa empawared 1o Bxecute this repon as rcqurﬂd by Chapter 607, Florida Statules; and thai iy nama appaais in Bloch 10 or Blnck 1 |l

'.-»m—"-;_,; }/}//9!005 P c,‘-.r,/; 77‘-0&&/

' SIGNATURE:

AND TYPED mnmumlwnl?momﬂ mnEcTon
i

Ihme Phore §

Py

= . e e N R . 5 - - "

N P ey R . -
¢ M i . R . . ’

am
ecretary of State



