FILED
2006 FOR PROFIT CORPORATION Mar 16, 2006 8:00 am

ANNUAL REPORT
DOCUMENT # P05000006328 Secretary of State
03-16-2006 90220 037 ***150.00

1. Entity Nama
FAMILY CARE MEDICAL EQUIPMENT, CORP.

Principal Place of Business Mailing Address

10300 SUNSET DR. # 470-E 10300 SUNSET DR. # 470-E

MIAM), FL 33171 MIAMI, FL 33177 ' 500028[}4

/030& h5¢’7f /s /02 00 Aes1bs [
Suite, Apl. #, etc. Suite, Apt. #, eic.
- 03082006 Chg-P CR2E034 (11/05)
YFO - £ N 7o~ £
City & State City & State 4. FEl Number Apptied For
MHZ AL ML ArtL Lo-z222/-387 Not Applicable
Zi Country Country " .
; g / ? 3 p/&x‘f-p Pis) f 3 / ? 3 _ F‘/a y. 44 aﬁ 5. Certiticate of Status Desired [} Eg‘;’iﬁf:fomi
6. Name and Address of Current Registered Agont 7. Name and Address of New Registered Agent
Name
DEL TORO, ANA NORMA
10300 SUNSET DR. # 470-E * Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33171 R
. .
. City FL l 2ip Code
8. The above named enlity subm»ts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered ggent.
. 'E
SIGNATURE :
f Signature, typed o nl‘n_!ir.l nage of registered agenl and title il applicable. {NOTE_ Regisiered Agen! signatute requied whan reinstatng| DATE
) . FILE NOWIll FEE IS $150.00 9. Election Campalgn F.lnancmg $5.00 May Be
After May 1, 2006 Feo wilt be $550.00 Trust Fund Contribution. O Added to Feas
10. i OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PD o ] Delete TINLE O Change [ Addition
NAME DEL TORO, ANA NORMA NAME
STREET ADDRESS | 10300 SUNSET DR. # 470-E STREET ADDRESS
CiTy-sr- 2P MIAMI, FL 33171 CITY-ST-21P
TITLE [ pelete TILE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-2P CITY-ST-1IP
TME O Delete TIE O Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-8T-2iP City-S7-2IP
TIME ] petete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cay-s1-29 CIY-§T-2IP
THLE ] Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7P CITy-5T-2IP
TIME O oelete TITLE O change  [] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-81-29 f oTY-51-2p
12. | hereby cerlify that the information supplied with this filingfloes not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this repart or supplemental report is lrue angfaccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ot the corporation or the receiver or trustee e xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an ad othellike empowered.
SIGNATURE: __\ 03 - (10-0p (205)34-200)
SIGWW ME OF SIGNING OFFICER OR DIREGTOR et Daytime Pone #




