2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (ugn)
P02000044522 /&

DOCUMENT #

1. Entity Name

TOTAL CARE MEDICAL EQUIPMENT, INC.

Principal Place of Business
2100 W. 76TH ST.. #407

HIALEAH FL 33016

Mailing Address

200 W, 76TH ST.. #407

HIALEAH FL 33016

2, Prinzipal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jul 14, 2003 8:00 am
Secretary of State

07-14-2003 90170 035 ***550.00

A

[ CHECK HERE IF MAKING CHANGES

City & State City & State FE! Number Applied For
06/#.3@5 ”533 Nat Applicable
Zi Countr Zi Countr it
P ountry F Y 5. Certificate of Status Desired O $875 'afdd't'onal
Fee Required
6. Name and Address of Current Registered Agent _ _ _ L 7. Name and Address of New Registered Agent
Name B D

MUNOZ, MARLON
2100 W. 76TH ST., #407
HIALEAH FL 33016

Street Address (P.O. Box Numbper is Not Acceptable)

City

FL

Zip Code

'

- SIGNATURE

r

Signature. &L:ie'd ar.printed name of registared agent and titls if applicable.

{NOTE: Rogistered Agent signature required whan reinstating)

DATE

A
1

I ~Atier September 19, 2003 Fee will be $750.00
Maka&:heck Payable. td Florlda Department of State

9. Electicn Carnpaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

ET OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 179
TILE FD . ) Delete TTLE [ change [ Addition
NAME MUNOZ, MARLON NAME
sTReET aDDRess | 2100 W. T6TH ST., #407 STREET ADDRESS
crv-si-ze  j HIALEAH FL 33016 CITY-5T-7P
TILE [} Delets TITLE [ ctange [ Additicn
NAME NAME
STREET ADDRESS STRFET ADDAESS
CITY-ST-2PP CITY-57- 2P
_TIMLE P SN __‘_B[Jﬂle,ﬂ_:u_—_‘:: =AM e s —ésﬂ:m—cv—-—*w—_“v—%.‘:-ﬁzﬁ?_‘-dhﬁ'cmnge-—ummn‘
NAME ’ HAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-5T-2P
TNLE 1 Delete TTLE Ol change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP GITY-ST-71P
TTLE (] Delete TMLE O change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-21P
TITLE O Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplermental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that. am an officer or director
of the corporation or the receiver ar trusteg empawerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 171 if

an address, wit

changed, or on an attachment

SIGNATURE:

h all othgr like empowered.

ol -

2V /%wz

a;/f/ Lige3  IBé-4Bb- 06 49

/QIGN.ITURE ANDTYPED OR PRINTEC NAME OF SIGNING OFFICER OR DIRECTOR

ale

Daytime Phone #

—f

|

CR2E034 (4/03)



