FILED
Jul 14, 2003 8:00 am

2003 FOR PROFIT CORPORATION Secretary of State

UNIFORM BUSINESS REPORT (UBR)

— -

07-14-2003 90343 016 ***150.00
DOCUMENT #P02000109570
1. Entity Name TN
M.A. CARE MEDICAL EQUIPMENT, CORP. (y
JU144490)
Principal Place of Business Mailing Address
7600 WEST 20TH AVE 7600 WEST 20TH AVE
SUITE 223-A SUITE 223-A i ’
HIALEAH, FL 33016 HIALEAH, FL 33016 >
2. Principal Place of Business 3. Mailing Address
Silite, Apt_ #, elc. Suite, Ap. #, efc. [] GHECK HERE IF MAKING CHANGES
City & Siate Clty & State 4. FEl Number Applied For
D014 {0 Mot Applic able
,_,,.fl.p L _c?ou”"? ‘ Zip Gountry 5. Certificale of Staws Desired [ gg.:?qﬁ:;ﬁonal
6. Name and Address of Current Registered Agent =~ ™ — ="~[~ - "= = — —7.-Name and Address of Nevs Registered Agent,__
Name
BENITEZ, MARIA
7600 WEST 20TH AVE ., Street Address (P.O. Box Number s Nol Acceptable)
ROOM A ) P
HIALEAH, FL 33016 :
o City ) FL Zip Code

* SIGNATURE _
M '

-8, The abave namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida. | am familiar with, and agcept
#the boligations of registered agent. _
. ! .

v

Signalum, typed o primad rame of DEsIN agant and ke § s licale. {NOTE: Rayiskrod Ageal signalvra iuured whae minsia ting) DATE

P

9. Election Campaign Finanging $5.00 MayBe
Trust Fund Contribution, O  AddedtnFees
10, - - 1, QFFICERS AND DIRECTORS 1. ADDITIONS/GHANGES YO OFFICERS AND DIRECTORS IN 11
Jme PD O Delete 1€ . [Octenme  [7 Addition
NAME BENITEZ, MARIA;, WAME
STREETADDRESS | 7600 WEST 20TH-AVE, ROOM A STAEET ADDRESS
CItv-S51-29 HIALEAH, FL 33016 cny-s1-2p
me —| 1 Delele e [ Ghange [ Adition
HAME NAME
© STREETADDYRESS STREET AIDRESS
CIy-s1-2P cnv-st-2ip
AME e ] Delete e o O3 Change  [] Addidion
it . e e e e e e e o m e e e L Il
STREET ADDRESS STREET ADDRESS
CV-ST-29 COv-51-21p -
TiLE 1 Delete TmE T Ochange [ Addition
NAWE NAME
STREET ADDRESS STREET ADDRESS
cy-51-28 cv-s1-2ip
TIHLE O Delete e Ochenge [ Addition
NaME NAME
STREET ADDRESS STREE ALHRESS
Civ-51-18 cav-51-2p
1E [ Delete 10LE : [ Change [ Addition
HAME NAME
SREEY 2DDRESS STREET ADDRESS
CIIY-81-2iP Chv-s1-2IP

12. | hereby gerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cedify that the information
Indicated on this repont or supplemental report Is rue and accurate and that my signature shall have the same legal effect as If mace under oath; that | am an officer or dlrector
of the gorporation or the receiver or trustee empowered to execute this repoit as required by Chapter 607, Flovoa Statutes; and thal my pame appears in Block 10 or Biock 11 if
changed, or on an an with an addrass, with all otherlike empowerad.

SIGNATURE: Npn: @«(4@“‘ |7 j C‘IQ’3 3053y 2497

SIGNATUREAND.IYPED OR PAINTEDN&ME OF SIGNING OFFICER OR DIRECTOR Cytirna Phona #

L

CR2E034{10/02)



“* “hope that you will Waive any additional penalties Since I did not receive

- Hacement
/Cl@g@%%s

Pozoniown

‘M.A. CARE MEDICAL EQUIPMENT, CORP
7600 WEST 20" AVENUE
SUITE # 223-A .
HIALEAH, FLORIDA 33016
305/364-3699

FLORIDA DEPT OF REVENUE
UNIFORM BUSINESS REPORT FILINGS

_P.0. BOX 1500 N
TALAHASSEE, FL 32302-1500 ~~— 7~ ~ 7 "o mr ot o s e m
July 9,2003

REF: P02000109570
RENEWAL

To whom it may concern:

Please be advised that I opened my corporation on'Oct. 2002. Iwas
never advised that the corporation had to be renewed in January of
2003.

I never received any notification from the State of a renewai report.

I am herewith enclosing my annual report along with $ 150.00 and do
any renewal form.

If aﬂy other information is needed please let me know.

Thank you and best regards,

Hoe -

Maria Benitez
President



