Eoem

2008 FOR PROFIT CORPORATION
ANNUAL REPORT S

DOCUMENT # P05000029593

1. Entity Name
PATIENT CARE DME INC

Principel Place of Business Mailing Address

8201 NE1PL 8201 NE1PL
SUITE 101 SUITE 101
MIAMI, FL 33138 MIAMI, FL 33138

FILED
Mar 10, 2008 08:00 A
Secretary of State

R

AR

03042008 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE e Ao For
20-2416338 Not Applicable
5. Certificate of Status Desired 0 Eeae-;fq al‘_’:(i’tb"a'
8. Name and Address of Current Reglstarcd Agent I i mbeT o mmn . = wmer | =L

CORRECHET, CONSUELO |
8201 NE 1PL

SUITE 101

MiAMI, FL. 33138

DO NOT WRITE
IN THIS SPACE

8. The abova named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am familigr with, and accept

the obfigations of registered agent. l

&WW* =T

SIGNATURE

Signature, typed or printed name of registerad agant and titl If applicable

(NOTE: Ragistered Agent signature raquirad when reinatating) DATE

9. Election Campaign Financing

1 NOW!!1 FEE IS $150.
FiLE $ o0 Trust Fund Contributicn.

After May 1, 2008 Fee will be $550.00

$5.00 vay s LRN00NRS 32T
3/ 053~

10. OFFICERS AND DIRECTORS |

s PD

NAME /| CORRECHET, CONSUELO
STREETADDRESS | 8201 NE 1 PL., SUITE 101
CITY-§3-20P MIAMI, FL 33138

TME
NAME 1
STREET ADDRESS
GITY-ST-71P

TITLE
NAME - - - - - - - e
STREET ADDRESS
CITY-ST-2IP

TMLE

HAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST1-2P

TITLE

NAME

STREET ADDRESS
Gy -§T-21P

DO NOT WRITE
IN THIS SPACE

12. | hereby cenifz_ihal the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on

changed, of on an attachment with an address, with all other ke empowered.

SIGNATURE: _CruBle Guect _— [E/'

3/s/09 z00- 707 - 1239

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DRECTDR

¥ Dale Daytime Phona #




