FILED

ANNUAL REPORT

1998

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

PROFIT
CORPORATION

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secralary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

SPECIAL CARE DURABLE MEDICAL EQUIPMENT CORP.

(5)

Principal Place of Business

Maiting Address

T

Mar 03 1998 8:00am
Secretary of State

MW 16 STREET
SUD ILL FL 33313 DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualified
02/28/1990
2. Principal Place of Busingss f 2a. Mailing Address ¢ 4. FEI Number Appliad For
21 "/20“0 rvis /6 i 28] ?,290 A S6 &) 650178849 Not Applicable

Suit

Apl. #, elc.

2] fcn74,

Suits,

27]

otBA 4

Apt. #, elc.

/‘8,\ ?(lct/s-c 4

5. Certificale of Status Desired

$8.75 additional

City & Stata

B Lovonrbnt! £/

City & State
28 Z gyof' /4///

8. Election Campaign Financing
Trust Fund Contribution

/|

U Fes Required
éy Be
Adgdd to Feos

Zip

]

3333

Country Zip

Ea [T rihon”

2] $33/3

[30]

Country
e

8. This corperation owes or has paid the currel
Personal Praperty Tax dua June 30.

9. Name and Address of Current Reglsterad Agent

10.

Name and Addross of New Reglstered Agont

EMAS, MARSHALL J. ES
1621 8W 69TH AVE
MIAMI FL 33317

o Namg /eeycle 2"—‘4(6”5"!”6

N et S

82| Streel,Address (P.0O, Box Number is N ceptable}
S AL S

83
SeaThbese A

84 B5

FL

K<e )

b oo A, gn Shet

11. Pursuani to the provisions of Seclions 607 0502 and 607.1508, Florida Statutes, the above-named ¢orporation submits this statement for the purpose of dl
office or registered agen, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accapt the appointment as registered
agent. | am familiar with, and accept the ebligations of, Section 607.0505, Florida Statutes.

/"Q

hanging its registerad

:2/25/?5

SIGNATURE A €. _ < it : L/
Signaluwe Iypod o printicd name of regeatered agont and litle it apphicahle. (NOTE: Ragisiored AgenyE| DATE ﬁ

12, OFFICERS AND DIRECTORS 13. NGES TQO OFFICERS AND DIRECTORS g

TILE P T peLeTe 1] P [J Change =3

NAME JEAN LISOWICZ 12 RAME Gerofd Bravsek §

streeTaporess | 4200 NW 16TH ST., #101 1.2 STREET ADDRESS Gaoe pw 1617 St /2, nThoese A 5

CITY-ST-2IP LAUDERHILL FL 1407Y-ST-7P Aa (,a/f-lé )24 Vol 333/, \3 E

TITLE ] CELETE 21TILE vl Secf p [ change [ Addition |O

NAME 22 NSME RCace zcwfi”sznme_ y,

STREET ADDRESS LISEEVAIORESS | 6,20, arpns JEF O JEATAABC

ClrY-81-2P 2.4 CITY-5T- 2P Lot Ay F F3I30 2

HTLE T 7 oeLEne 31 TNLE 3 Change [ Addition

NAME 32 N&ME

STREET ADDRESS 33 STREET ADDAESS

CITY-51- 2P 34 GITY-5T-2P

TILE L3 OreeTe 41TMLE [T Ehange [ Addition

NAME 4.2 NAME

STREET ADURESS 4.3 STREET ADDRESS

CITY-S1-2 44LITY-51- 2P

TILE 7 DELEE S1TIME [ change [ Addition

NAME 5.2 NAME

STREET ADDAESS 5.3 STREET ADDRESS

GITY-5T- 2P 54 CITY-5T-2IP

TIKE 7 peceTe 6.1 THLE [T change [T Addition

NAME 6.2 MAME

STREET ADDRESS 63 STREET ADDRESS

CIvY-ST-21P B4 QATY-5T-21P

SIGNATLIRE: A7

on an atltachment wj

-
17 et o

address.
.,

o

~ S/ 7

14, | hereby certify 1hat the information supplied wilh this filing does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the infarmation
indicated on this annual report ar supplemaenial annual report is Trug and accurate and that my signalure shall have the same legal effect as if made under oath; thal | am an
officer or director of the corporation or the receiver or trustao smpowerad to execule 1his report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 it changed,

Xy~ F30 JUSE




