-

Piincipal Place of Business

5190 NW 167TH ST

'DOCUMENT #

1. Corparation Narng

~ FILE NOW: FILING FEE AFTER MAY 118

PROFIT
CORPORATION
ANNUAL REPORT

1906 AP .
P93000063665 (2)
VITAL - CARE MEDICAL EQUIPMENT, INC.

(N, FLORIDA DF PARTMENT OF S1ATE

Sandra B. Mortham

Secretary ol State
DIISION OF CORFORATIONS

Maitng Address
5190 NW 167TH 8T

$226.00

BTN RER

SUITE 114 SUITE 1186
ha W FL 3 MIAMI FL 33014 3 i Tamperates of Guaiod | 3, Date of Last Fioport "
o . e .. 09071993 i 02/06/1995
| 2 Principal Place of Business | 2a. Mailing Address 4. FELNumber Appliexi For
EXI e £ 650437084 | [t apeicatie
- Suite, Ant. 4, etc. Sute. Apl. #, €10 5. Codihicate of Status Desirad . $8'75 Add.itional
|22] 27| Fee Required
Gy & Btate | City & State 6. Licction Campaign Financing 0 $5.00 May Be
El L L 28] R | Trust Fund Gentriputicn - Added to Fees
i 2ip | Country L. 21p o Country 8. This corporation has labilty for ntangble tex under s 199.037,
24] 251 29[ 30] Florida Statutes [ ves {[INo
[T g Mame and Address of Current Regisiered Agent | 10, Nameand Address of New Registered Agent
B1| MName 5 R L w
O AuTen, BreraM S
ANTOO. BiSRAM JR 82| Strect Address (1.0, Hox Numitier is Not Acceplable)
5190 NW 167TH ST 16354 N BT GUE.
SUITE 114 83
MIAMI FL 33023 won L 25
L Miamy FL | | 33014

11, Pursuant o the provisions of Saotions G07.0602 and GO7. 1506, fionda Stahutes, he above named corporalion subits this st

or ragistered agent, or both, in the State of Florida. Such change was autnarized by tho corporation’s board
familias with, and accept the obligations of. Section 607 G505, Florida Stalutes.

SIGNATURE L . y
St i, typwd O prinlee P OF Feg tere ] agort @l D i 3t ITE e gesteraee] Ages 18 gt fopine

2. OFFICE RS AND DI CTORS - 13 B
n PST B BT R R o

BAME ANTOO, BISRAM JR 12 ik

S REET ALDRESS 3600 S. STATE RD. 7, STE. 303 13 STREEF ADDRESS
| crvestae | MIRAMAR FL S 1ACTY-SLZF

TITLE [ DELFIE 2 1TIME

NAME 72 NAME

STHREET ADDRESS 73 SIREH] ADDRESS
L8z o . aacime-sT I )

ne [ JUELENE 31 THILF

HAME 47 NAME

STREES ADDIESS 33 SIRETT AZDRESS
| Chy-ST-21 - _ L L R3ACY-SE R .

.E [ beLETi 41T

HAM 47 NAM:

SIRELT AUCRESS 43 SIHEET ADDRESS
| civ-stze o o 44CTY-5T 2

TNE [7] DELETE 5 1THLF

RAME 52 HAML

SIREH T ADRAESS 53 SHEF] ADDRESS

iy B o o Rssenvosian i
Tme L] 0sere £171iE

hAME £ 2 NAME

STREFE ADORESS £3 SIHEE) ADDRLSS
| Cy-sT-2F EACIY-ST- 2P

14,

SIGNATURE: ¢

cerlify thal the information indicated on this annual report Or suppled roor g e and alt
oath; that | am an officer or director of the corporation or the rege?

appears in Block 12 or Bloek A3 MERdhged, or anan attach

)

rr.~ Ve by

SIGNATURE ANDHYPED OR PRINTED NA

oment for the purpose of changing its registered office
ol directors. | hereby accept the apponlnient as registered agoenl. ) ani

S pen

WO g

TO OFFIGE RS AND DIREGTORS IN 12

[ Chaage (O Adotion

T Changs [ Addion |

("] Change £ "Additon
S o O] Crange [ Addiion
T T (] Change [ Additior

T Crang: [ Addion |

1do iien}by certify thal the information supphed wi‘.ﬂiilﬁé"fMiHQ is volu-m_té-l_riI}'fwurnishcd and does not aual’y for the exemption statedd in Soction 118 O,’(S;{k)"nFlénda Statutes. | further
i ‘1o and that my signature shall have the same iegal effect as if mande under
cule 1hi report as regaired by Chapter 607, Forida Stalutes; and that my nane

L 0Y-03 Tl (35)621- 811

Ding? e Phone #

CR2E034 (12/95)




