2004 FOR PROFIT CORPORATION
AMENDED.ANNUAL REPORT

DOCUMENT # P01000077265

1. Entity Name

EQUAL-CARE MEDICAL SUPPLY, INC.

Principal Place of Businass

215 SW. 17TH AVE., SUITE 208
MIAMI, FL 33135

Maillng Address

2715 SW. 17TH AVE., SUITE 208
MIAMI, FL 33135

2. Prircipal Piace of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, elc.

07282004 Chg-P CR2E034 (10/03)
Lity & State City & State 4, FEI Number Applied For
o+ 65-1129391 Not Applicable
, Zip -] Gountry Zip Couniry - o $8.75 additional
L 5. Cenificate of Status Desired M Fee Required

7. Name and Address of New Reglstered Agerit

6. Name and Address of Current Registered Agent

- P o ———

Ot S —Reddyy AveT -

GONZALEZ-CRISTOBAL

215 SW. 17TH AVE., SUITE 208 Sirgat Adgliess (7.0480x
MIAMI, FL 33135 gi?g 2

C ﬁ’fﬁ‘i‘&“?‘?‘»é“ﬂw,.j Sk 208
;5 = ’,M‘ | FL [ 35525

8. The above named entity subrnits this staiement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. i am tarmiliar with, and accept

the abligations of registergg agen) E‘ [:l i:l |:| 4 ':!E:EE ? i:] C’
08/17,04--01005-—-012  ##61. 25

(NOTE- Regisicred Agert signaiure requiced when reinigtating) DATE

SIGNATURE b
lSigﬂn:ma‘ vped or printed name of regisizred agon) and title if appiicable.

1 R A
o ,ffd'e‘i?o“ﬁéﬁ?-904——01095——1313 ##3. 75

8. Election Campaign Financing

Amended AR is $61.25 Trust Fund Contribution.

10. CFFICERS AND DIRECTORS 11,

ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11 |
TITLE PVST | Mele TTLE Va1 {23 Change ition
NAME GONZALEZ, CRISTOBAL NAME “Rodr lla vezZ.
STREET ADDRESS | 215 S.W. 17TH AVE., SUITE 208 s aooress | R S . L0 11TV AVe St K08
oiv-sT-zp | MIAMI, FL 33135 GITY-§7-ZF I“i 1At F( R332
TITLE [3 Delete TILE ' [ Change [ Addifien
NAKE NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CHY-ST-2P
TLE [ Detete TITLE [ Change [ Addition
NAME . HAME
STREET ADDRESS T ‘ = mwem s l STREETAGORESS |22 e v mt mmm % mm e men o+ e =
CITY-ST-2IR CITy-51- 2P .
TIILE ] petete TITLE [ Change [ Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iF | CITY-ST-21F
TLE ' [ Delete TLE [Jchage [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-§T-71P
TILE 3 detete TITLE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP

12. | hereby certily that the Information supplied with this filing does not qualify for the exemption stated in Section 1 !9.0?(5){1)‘ Florida Statutes. | further cerity that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an ofiicer o director
of the corporalion of the receiver or rustee empowered o executs this report as required by Chapter 607, Florida Statutes: and)that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all ather like empowered, ,7 /
AY

LY

SIGNATURE:

PED OR PRINTED NAME OF SIGNING QOFFICER OR D'RECTOR Daylime Phave #




Kaba & Pefa, P.A. _,

Attorneys at Law &
2460 SW. 137th Avenue
Suite 251 : "

Miami, Florida 33175

.

Kaba & vmmm_ P.A.
2460 SW. 137" Avenue

Suite Nm:

Miami, Florida 33175

w ...%ﬁmvo.w..«#
< ey _
I = e IIT
154 3
2081900.370 aue 02 04
6348 mamiFL 33175
)

- T



