~

2004 FOR PROFIT CORPORATION

I

ANNUAL REPORT g:' [ﬂfi é":‘ D
DOCUMENT # P02000092792 . i G

1. Entity Name
ALL CARE MEDICAL EQUIPMENT & SUPPLIES, INC.

CLJUL 12 py 12: 26
SECRE Ay

i Ul ST
Principal Flace of Business Mailing Address TALLA”A SSCL'. ' FL O?JEA
6201 SW 131 CT., APT. #203 6201 SW 131 CT,, APT, #203

MIAMI, FL 33183 MIAMI, FL 33183

IR R
e—y

DO NOT WRITE IN THIS SPACE T Ropled For

27-0026677 Not Applicable

D $8.75 Additional

5. Certificate of Status Desired :
Fee Required

é. Name and Address of Current Registered Agent

RO RGUEZ, LEANA Y DO NOT WRITE
MIAMIL FL 33130 IN THIS SPACE

the obligations of registeragi agent.

8. The above named entmnts this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am jamiliar with, and accept
X

SIGNATURE - MLW CZ/IJ 7/ 7 /f (L
Signare, typed or printed namefav registered agen and lits f appicaie. (NOTE: Registerad Mm sigatura requirsd when reinstabing) ﬁm‘s / 7
FILE NOWII! FEE IS $150.00 9. Elaction Campaign Financing $5.00 MmayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 8, 2004 Trust Fund Centribution. {1  AddedtoFees corporation did not receive the prior notice.
4
10. OFFICERS AND DIRECTORS I
TITLE PD ::
NAME RODRIGUEZ, ILEANAM -, — g T -y 1 gy
STREETADDRESS | 6201 SW 131 CT., APT. #203 T l‘,j .Dl—l = W"i:? =l 'ﬁ:""_" =
anv-sZP | MIAMI, FL 33183 _ 07 26A4—~01072--001  ##150.00
TITLE
HAME
STREET ADGRESS
CITY-ST- 2P
NUTLE
NAME

owatme | | DO NOT WRITE

— IN THIS SPACE

NAME
STREET ADDRESS
CIFY-51-21P

TTLE
NAME . -
STREET ADDRESS
CiTy-S1-2IF

TIILE
NAME
STREET ADDRESS -
CITY-57-2IP /

12. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as If made under oath: that | am an officer or director
of the corporation or the receiver grifustes empawaered to execute this report as required by Chapter 607, Florida Statutes; and that my namea appears in Block 10 or Block 11 if

changad. or on an attachment addrass, with alt other fike empg }
S o N545)32 (1047
/‘ / Date 5\ .

SIGNATURE: A
Daytime Phone # [4

SIGNATURE AND TYPED OR rTman NAME OF SIGNING OFFICER OR DIREGTOR




