FILED
2005 FOR PROFIT CORPORATION Jan 18, 2005 8:00 am

ANNUAL REPORT - Secretary of State

DOCUMENT # P02000092792 01-18-2005 90040 022 ***150.00
1. Entity Name
ALL CARE MEDICAL EQUIPMENT & SUPPLIES, INC.
Principal Place of Business Mailing Address g - - i
6201 SW 131 (T., APT. #203 6201 SW 131 CT., APT. #203 40001380
MIAMI, FL 33183 MIAMI, FL 33183
s T T HIIHIII\HIIHII\II\II\HII\I\IIVIIIHIII\IIIIIHVII\I\IHIVI!IIHIIII\
655 W. FLAGLER ST 655 W. FLAGLER ST
Suite, Apl. #, ete. Suilg, Apt. #, etc. 01102005 Chg-P CR2E034 (10/03)
STE_101 STE 101 '
City & State City & State 4. FEI Number Applied For
MIAMI, FL MIAMI, FL 27-0026677 Not Applicable
® 33130 SiDk a 33130 Com”f) 5. Cerlificate of Status Desired [ gggesq Addiional
"~ 6:°Name and Address of Current Registered Agent— - - ---7. Name and Address of New Hegistered Agent -
Narmne
RODRIGUEZ, ILEANA M
655 W. FLAGLER STREET Street Address (P.O. Box Number is Not Acceplable)
SUITE 101

MIAMI, FL. 33130

City FL Zip Code

8. The above narned entity subrmits this staterment for the purpose of changing its registered oftice or registered agent, or both, in the Staie of Florida. 1 am familiar with. and accept
the chligations of registared agent. .

SIGNATURE . : -

Signatue, typed oF printed narma of egestersd sgent and e f apolicanle, (NCTE: Rugisisrad Agent signature renuirved whan feinglahay) GATE
FILE NOW!! FEE IS $150.00 8. Election Campeiga Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution . 0 ' Added to Fees

10. OFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE FD [ pekete e [ Change [ Addition
NAME RODRIGUEZ, ILEANA M HARE -
STREETADDRESS | 6201 SW 131 CT., APT. #203 STREET ADDRESS
CIFY-ST-2IP MIAMI, FL 33183 LitY-51-2P
TTE O Delete g ’ Cdchenge  [7] Addition
HAME HAME

STREET ADDRESS . SIREET ADCRESS

Gy -SToap Ciy-51.27

e . O pelete 513 O change 7] Adetlion
NAME : f NaME b - - v :
STREET ADDRESS SIREE[ ADDRESS

11Y-51- 2P Ctiy-51-7IP
TILE L] Detete i3 [Ichange  [] Addition
NAME RARIE

SIREET ADDRESS STREET ADDFESS

Cliy-$1-2p CIY-ST-2IP

TiILE Delets TIILE Clchange O Addition
NAME | nane

SIREET ALDRESS SIREET ADDRESS

. £

CriY-Si-2F .- CITY-$1-2P . R o )

TITLE . . o : : ¢ [JDelete - TILE ] PR [J Change [ Addition
NAME S Solme o T e e

STREET ADDRESS : . - .. STAEET ADDRESS |

CITY-ST-2P L ’ . .. hovesee L -

12. | hereby ceriify that the information supplied with this filing does not guality for the exemplion stated in Section 119, o7§3)(l) Florida Stalutes. | further cerlity that the information
indicated on rhxs report of supplemental report is true and accurats and that my signaiure shall have the same legal affect as il made under oath; that | am an officer or direclor
of the corporation or the racaiver or trustee empowered 10 execute this report as required by Chapler 607. Florida Slalutes; and thal my name appears in Block 10 or Block 1l
changed, or on an attac i with ar addrags, with all other like empowered.

THea wo R ode: gV

SIGNATURE:

l SIGNATURE AND/TTPED OR PRINTER NAME OF SIGNING QFFICER DA DIRECIOR Teaptirre Bagne §




