FILED
2006 FOR PROFIT CORPORATION Feb 23, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P05000029593 02-23-2006 90011 029 ***150.00
1. Entity Name
PATIENTCARE DME INC.
Principal Place of Busiress Mailing Address . 7 . ‘ Jv
1440 KENNEDY CSWAY 1440 KENNEDY CSWAY &““1\) :
SUITE 405 SUITE 405 B o )
NORTH BAY VILLAGE, FL 33141 NORTH BAY VILLAGE, FL 33141 .
> T R AR LRI
Suite, Apt. #, elc. Suite, Apt. #, elc. 02072006 Chg-P CR2E034 (11/05)
City & State City & State 4, EEl.Number ' Applied For
20-2416338 Not Applicable
2ip Couniry Zip Counlry 5. Contilicate of Status Desired O ?eae'g?qﬁggéumm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORRECHET, CONSUELO } ] — — — i
1625 KENNEDY CSWAY ~ T T T T [T SweerAoaress (PO Box Number is Not'Acceptable)
APT, 507-A
NORTH BAY VILLAGE, FL 33141
' City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerod agent, or both, in the State of Florida. 1 am familiar with, and accept
the obsligations of registered agent,

SIGNATURE
Sighature, lyped or printed name of registared agent and e 4 apphcable. (NOTE: Registereq Agant sigrutufe required when remstating} DATE
FILE NOW!!! FEE IS $150.00 8. Efaction Campaign Financing $5.00 may ge
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. OO AddedtoFees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TALE - PD O telete e : [ cChange [ Addition
NAME CORRECHET, CONSUELO NAME
STREET ADDRESS | 1625 KENNEEDY CSWY APT 507-A STREET ADORESS
CITY-ST-2IP NORTH BAY VILLAGE, FL 33141 CITY-ST- 21
TILE 1 oetere TIcE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§i-ZiP CAY-ST-7IP
THE O pelete l TALE [Jchasge [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cify-S1-7PP
THLE - [ Detete THE ~ O cChange ] Addition
NAME NAME
STREET ADDRESS | STAFET ADDRESS
CrY-sT-2% CITY-5T-2IP
TITLE O Delete TMLE . [J Change (] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CrY-§1-21 CIY-ST-7W
TALE [ Detgte e [ Change 7] Acdition
NAME MAME
STREET ADDRESS . STREET ADDRESS
CIy-$3-2P cITY-ST- 7P

12. | hereby centily that the infermation supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this report or supptementat report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the carporalion or the receiver or trustee empewered to execute this report as required by Chapter 607, Florida Statutes; and that ry name appears in Block 10 or Block 11 if
changed, or on an attachment with an address?.?ﬂr all other like empowered.

SIGNATURE: <——— F—— J¢ /02/900(,, 784 - 470-323¢

SIGNATURE AND TYPED WWE OF SIGNING OFFICER OR DIRECTOR Date Daytimo Phone #




