FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT . - FLORIDA DEFPARTMENT O7 STATE
CORPORATION _ g ﬁ . Sandra B Marthan
ANNUAL REPOR1 ST s Secretary of State

1996 IEwe DIVISION OF CORPORATIONS

'DOCUMENT # P93000067835 (7)

1. Corporation Name:

WORLD CARE MEDICAL EQUIPMENT, INC.

Frangepal Piacys of Business

7805 SW 24 ST 5831 SW 9TH ST #4
#1100 MIAMI FL 33144
MIAMI FL 33155

us

A

. Date Incorporated or Quatifiod | 3a. Date of Last Repon

- . , 09/24/1993 05/01/1995
| 2 Princpal Place of Business | 2a. Mailing Address . FEl Number Appliad For
EI - w| 7805 S0 9¥ S 650439705 Not Appicable
Suiter, Apt. a, eftc L Suite, Apt. 4, etc, . Certificate of Status Desired O $8.75 Add.itional
. Fee Required

Oy & Sta'e State . Flection Campaign Financing $5.00 MayBe
2 - 28 ) Trust Fund Gontribution O Added 10 Fees

o __ Gountry | j o Cour try 8. Tnis corporation has liability for intangible tax under 8 199.032,
2] e 0] B3R ﬁ”___MSA Fiorida Statutes M, ves Oho

9. Name and Address of Current Registered Agent 10. Name and Address of New Registerod Agent

B1| Name

Mailing Addrersrsn “

22|

LEON, CELA 87| Streat Address (P.O. Box Numiber is Not Acceptable)
5831 SW 9TH 8T

v
VAR FL 30144 S8 Sw 245/, ﬁfm
84 Oy 85| Zp Code
A aseec., FL l 3pigs

11, Fursuant 10 The provisions of Soctions 6070509 and 6071608, Flonda Statutes, the above-nanfbd corporation submits this statement for the purpose of changing its registered office
or registored agent, or both, in the State of Flonida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointmant as registered agent. | am
farminar w th, and accept the oblgations of, Section B07.0505, Florida Statutes,

SIGNATLUIRE

e gt 2 pde 3 noeas of fug e d B0 an o i g ek '7 T OTE Rgenred W3e Sigrast ire fein red when ransaiingl DATE o
| 12, ~ CRIIGERS AND DINEGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
s PD [] DELETE 11TALE gChange O addtion | =
oy LEON, CELIA A 12 RAVE 4 I 3
sietanoiss | 5831 SW 9TH ST #4 vastuiet aonriss | TP OST DS & L Fro00 g
o
cresze | MAMIFLO3144 onsie_ | Midmi P, 38185 a
TnE VD [Y DELETE Z1TLE O Crange [ Addion | ©
e ESTRADA, JOSE R 22nae
STHEF T AURESS 5831 SW 9TH ST #4 2 3STHZEY ADDRESS 7 oS 8w ‘J.#’ap
Loreseae f MIAMIFL 33144 f2acny- st meH,Lib_ls-f'
I+ [ DELETE 1ITLE [ Chenge [ Additan
Habi 32 MAME
5HETTANCRESS 33 SIREET ADDRESS
| cy &7 o e R 3acav-sr-oe
Tt [J DELETE 41 TINE [ Change [ Addition
MALK 42 NAME
STROET ATDORE S 4 3STAEET ADDRESS
| orestar L . 4405 ¥-5T-2IF
1Hif T DELETE 5 1TINE [ Change [ Addition
HEA 52 NAME
SR ADAREES 53 STREET ADDRESS
| e st-ae o 546iY-S1-2iP
THie ] DELETE 6 1 THLE [ Change [T Addtion
RS 62 WEME
ST AR &3 STREET ADDRESS
Chvestze ) e £4CITF-51-2p
14. 1cks heroby carli'y that the infonmation supplied w th this fling is voluntarily furnished and does not guality for the exernption stated in Section 119.07(3)k), Frorida Statutes. | further
certily tat the infammation indicated on this annual report or supplemental annua! repert is true and accurate and that my signature shall have the same legat effect as if made under
wath, that | am an oflicer or direy f the corporalion or the receiver or Trustes empovered to execute this report as required by Ghapter 807, Fiorida Statules; and that my name
appears in Biock 12 o Bock 1 himent with an address. g
SIGNATURE: X Gelip N-Laow,TRes .  7Honte __2é0-a058
ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Dayteng Prone # 1




