FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFVT T B 3 FLORIDA DEPARTMENT OF STATE
CORPORATION g Sandra B. Mortham
ANNUAL REPORY

Secretary ol State

1996 DIVISION OF CORPORATIONS
DOCUMENT # (5)
1. Comoration Name

SPECIAL CARE DURABLE MEDICAL EQUIPMENT CORP.

IR

Principal Place of Business T Mawlmg_,A;jdress
4200 NW 16TH 8T P.O. BOX 15723
Mol SUITE 118
LAUDERHILL FL 33313 PLANTATION FL 33318
us us 3. Date \ncorporated or Qualified | 3a. Date of Last Reporl
5 0771171895
2. Principal Place of Business T2 Maiing Address T A FE Nambey Applieo For
1] 4200 NW 16 TH Street  |25] 4200 NW 16TH Street 650178849 Not Appicate
Suite. Apt. #, etc. oy SIS ADL 4, et 8. Certificate of Status Desired ] $8.75 Additional
22 ?ZI e . T Fee Required
City & State | City&Slate €. Eiection Carnpaign Financing $5.00 May Be
23| Lauderhill, FL 28] Lauderhill, FL . Trust Fund Contribution a Added to Fees
Zip Country | Zip L Country 8. This corporation has liability for intangible tax under s 199.0:32,
24| 33313 25 usa ngl 33313 30] Usa o Florida Statutes Bl Yes [INo
9. Name and Address of Current Registered Agent " ": "7 10, Name and Address of New Registered Agent
81| Name  Jean Lisowicz
EMAS. MARSHALL J. ES 82| Street Address (P.O. Box Numbar is Not Acceptabile)
C/0 SHEA & GOULD 1821_SW_69TH Ave.
1428 BRICKELL AVENUE 63
MAMI FL 33131
84 Ciy 851 7 Gode
Plantation, FL FL | ]330317

11. Pursuant to the proyisions of Sections 607.0502 and 07,1508, Flonda Statutes, the above-named corporation submits this statement far the purpase of changing its registered office
7 Ar both, in the State of Florida. S? change was authorized by the corporalion's board of directors, | hereby accept the appointment as registered agent. | am
ccept the obligations of, S(W "DagSvHoricla Statutes. .
——— e e

SIGNATURE _ e T e S . .
s & 12 of registensd agonl and Lt if appdizable HOTE: Fog storud Agent sigeatae recored when rainstating) DATE

12, r OFfICERS AND DIRICTORS ™ 13, T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17

TITLE P I DELETE 1 1TITLE [ Change {1 Addilion

NAME JEAN LiISOWICZ 12 NAME

STREE] ADCHESS 4200 NW 16TH ST., #101 1.3 STREET ADDRESS

CITY-ST-71P LAUDERHILL FL - ieoiv-gl-ae | ~

TITeE [ DELETE 2 110LE [[] Change  [T] Addition

NAME 22 NAME

STREET ADGRESS 23 STREET ADDAESS

Ty -51-2P B BT CARELIR L

TILE [) OELETE 3 1TALE [J Change  [[] Addition

HAME 32 HAME

STREET ADDRESS 33 STREET ADDRESS

CITY-ST-21p o 34 CY-SI-2IF

TMLE [ DELETE 41 TITE (] Change [ Addition

NAME 4.2 HAME

STREET ADDRESS 4.3 STREET ADDRESS

eny-st-zip o 44 CY- 5T-21P

TITLE [ DELETE 5 1TIMLE {) Change  [] Addition

NAME 52 NAME ’

STREET ADDHESS 5.3 STHEE] ADDRESS

City-s1- 2 . e ] BALITESY T ]

TITLE {"] DELETE 6 1TMLE [ Change  [] Addition

NAME £2 NAME

STREET ADORESS 63 STREET ADDAESS

QITy-S1- 2P 64CITY-ST-2P

14. 1 do hereby certify that the information supplied with this filing is voluntarily furnished and does nat qualify for the exemption siated in Section 119.07(3}k), Florida Statutes. | further
cerlity thal the informaton indicated on this annual report o supplemental annual report is true and accurate and that my signature shall have the same logal effect as if made under
oath; that | am an aflicer or director of the corporaticn or the receiver or rusteg empowered to execute this repart as required by Chapler 607, Florida Statutes; and that my name
appears in Block 12 or Block 13§ nged, or on an attachment with a

SIGNATURE:

ATURE AND TYPED OR PRINTED WANE OF SIGNING OFFICER OR DIRECTIR 7777 77777 g ™7 T ThagineProne kT T

CR2E034 {12/95)




