2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 15, 2007 8:00 am
Secretary of State

SOCUMENT # PUS000029583

1. Eniity Name .
PATIENTCARE DME INC.

01-18-2007 90111 044 ***150.00

Principal Place of Business Mailing Adcross
1440 KENNEDY CSWAY 1440 KENNEDY CSWAY
SUITE 405 SUITE 405

NORTH BAY VILLAGE, FL 33141

NORTH BAY VILLAGE, FL 32141

G O3 GG K

01102007 No Chg-P CR2ED34 (11/05)
Do NOT WRITE lN THIS SPACE 4. FEI Numbet Applisd For
20-2416338 Not Applicabie
e e i | s coticaworsiasDesrea [ f: ;fw"dmﬂdm'

8. Namo and Address of Curment Regisiorod Agent

CORRECHET, CONSUELQO |
1625 KENNEDY CSWAY

APT. 507-A -

NORTH.BAY VILLAGE. FL 33141

DO NOT WRITE
IN THIS SPACE

8. The above named enlity subrils 1his statament for the purpose of changing its registered office o register

@a wrechet  ————

the cbiigations of registerso agent.

SIGNATURE &”f Vgh

agent, or both, in the State of Florida. | am farpiliar with, and accet

PR
LA S

/12
— ] oafe

w-.upnuaﬂlgm'u'mwmmlw

INOTE: Rogicters AQei sirartuce reauied woltfrensiarng)

FILE NOWII F- 13 S'l 50.00
May 1, 2007 Foo will be $550.00

9. Elsction Campaign Financing
Trust Fung Contributlon.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS

me PD

CORRECHET, CONSUELD

1625 KENNEEDY CSWY APT 507-A
NORTH 8AY VILLAGE, FL 33141

STREET ADDRESS
CiTY.57-2

STREET ADDRESS
CiTY-5T. P

WLE ) -

STREET ADDRESS
CiY.55-7P

me

MAME

STREEY ADORESS
Ciry-§1- 22

A'm'[

MAME
STREET ADORESS
ciy.s1-2p

TOLE

MAME

STREET ADORESS
CITY-S1-2P

e [RL . Y

" DO NOT WRITE |
IN THIS SPACE

12. | hereby cernify that the information supplied with thig fil
incicatad on this report or supplemental reporl is frue
of the corporation of tha teceiver or rustes
changed, or on &n atla

SIGNATURE:

MPOweT
| with an address, with ali other Jike empowsered.

does not quallly for the exemplions contained in Chapter 119, Plorida Statutes. | further centify that the information
scourate and that my signature shall have the same lagai effect as il made under oath; that | am an officer or director
ad to exacuta this repor as required by Chapier 607, Fbt7 Statules: and that my name appears in Block 10 or Block 11l

bnfvgle Connectl —=—4p,

aZ//&/ﬂ'—?—

SIGMATURE ANC TYPED DN PRINTED NAME OF 21GMING OFFICER OR DIRECTOR

& Davima Phone »




