FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

TPROFIT FORD
CORPORATION :
ANNUAL REPORT

§5 d g Secrelary of State
1997 NG RS DIVISION OF CORPORATIONS S C Cretary Of State
DOCUMENT # L53757 (5)

1. Corporalion Name

SPECIAL CARE DURABLE MEDICAL EQUIPMENT CORP.

Principal Place of (usiness - Mailing Address ||||“|”“‘ M"““ ||||| “m ml nl“ |l|“ I'I" Ill I||“ "||| l"l

4200 NW 18 STREET P.0. BOX 15729
o SUITE 118
LAUDERHILL FL 33313 PLANTATION FL 33318-5723
us us 3. Date incarporated or Qualified | 3a. Date of Lest Repont
L 02/28/1890 05/01/1996
| 2. Principal Plage of Business 2a. Mailing Address ™ 4. FEI Numbar | Applied For
2] ) Y2oo NW- 16" ST. 650176849 Not Applicatic
Suite, Apt #, elc. Suite, Apt. #, atc. N ) $8.75 additional
EH o ;‘] # tol 6. Cerlificate of Status Desired O Foo Roquired
_ Coyasue | Cly & State 6. Election Campaign Financing $5.00 May Be
23] o o 28| Louder hill FL Trust Fund Contribution O Added 1o Fees
2 | __ Country Zip Country 8. This corporation has liability for intangible tax under s, 199.032,
2;1 S 25 2;| 333139 gtﬂ Brenar d Florida Statutes Yes [J Mo
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
EMAS, MARSHALL J. ES 81| Name
1821 SW 89TH AVE 82 Swest Address (P.0. Box Numiber is Not Acceplable)
MIAMI FL 33317
83
84| City

85| Zip Code
FL

Fﬁ:——F'"L]FQJQr_w'i"fb"iqus provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above -named carporation subriits this statertent for the purpose of changing Its registered
office or registered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of direciors. | hiraby accept the appoinimen: as registered
agent. L am familiar with, and accepl the abligations of, Section 607.0605, Florida Statutes.

SIGNATUAE _

Sl ‘l..:m_(_’__r_l_r__E‘_'_‘_r_]_'_',’,d,r,;l,l,.,‘ w Efn}}i}?iiwﬁi’i A;Te?.f‘a}}a'iiue il applicable (NOVE: Regisierad Agent signalure required when reinstating} DATE
1w e OFF ICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
e P T DELETE 1ATITLE T[T change  LJ Addition
Nt JEAN LISOWICZ 1.2 NAME
st aconcss | 4200 NW 16TH ST, #101 1.3 STREET ADDRESS
CiTy-51- 28 LAUDERHILL FL 14 CITY-ST- 2P
TRLE [T peLee Z1TIILE T change [T Addttion
NAME 2.2 NAWE
STREED AUERESS 2.3 STREET ADDRESS
CilY-51-20 2 4CTY-51-2P
TinE [ OeLETe LATHLE T T Change [T Addition
K 32 NAME '
SHREET RODRESS 33 STREET ADDRESS
CITY-51-21F o 34 CITY- ST-21P
THE ] DELETE £1TME [J caange [T Addition
MAME 4.2 NAME
STREET ADDRE 55 4.3 STREET ADDRESS
L Lmve-seae 1 44 CTY-5T-2P
niitE U1 DELETE 51TMLE [ Crange T Addition
A 5.2 NAME
SIREFT ADDRLSS 5.3 STREET ADDRESS
Cily-51-2P e 5.4 CITY-§T-2IP
KT [ evere B1TIILE L) crange L] Addition
WM 6.2 NAME
STRIFT ADLRESS 6.3 STAEET ADDRESS
Cily-S1-2e 6.4 CITY-5T-2P
14. | do hareby cerify that the information supphed with this Tiling does not qualily for the axemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

information mcicated on this annuat reporl or supplemental annyal report s true and accurate and that my signature shall have 1he same legal effect as if made uader oath; that
Lam an officer of dircctor of thezgarporation or the receiver o stee empowered 1o sxegute this report a5 required by Chapter 607, Florida Statutes; and that my name
appeas in Block 12 or BlocksA3 § changod, or on an at!ac et withLan address.

T dabhel i B §-r47 f 49 ov
NAMtorsnonaorrlcs{o BIRECTOR Dalay 7 ;"jrgytmezh‘cs:f

A e vt Apr 22 1997 8:00am

CRZE034 (9/96)



