FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED
PROFIT Rt FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham Jan 2 8 1 997 8 : Ooam

CORPORATION
Secretary of State

ANNUAL REPORT
DIVISION OF CORPORATIONS . S C Cretary Of State

1997

DOCUMENT # P93000067835 (7)

1. Corparalion Narne

WORLD CARE MEDICAL EQUIPMENT, INC.

A G A

Principal F-ace of Husiness Mailing Address
TH0S SW 24 ST 76805 SW 24 STREET
[}[0)] SUITE 100
MIAMI FL 33155 MIAMI FL 331556539 :
us us " | 3. Date Incorporated or Qualified | 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Address | 4. FEr Number Applied For
21 26 650438705 Not Applicable
Suite, Apt #. etc Suite, Apl. #, efc. i
e Aet 3. ot 3 vie. Apt 1. gle B. Certificate of Status Desired O $8.75 Additional
22 27| Fee Requirad
Cily & Slato | .. City & State 6. Elgction Campaign Financing $5.00 May Be
E o 231 Trust Fund Contribution 0 Added to Foes
ap .., ountry _ Gountry 8. This corporation has liability for inlangible tax under s, 199,032,
24 25 29] ;E' Florida Statutes Ovyes [no
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
LEON. CEUA 81| Name
7805 SW 24 STREET 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 100
MIAMI FL 33155 83
84| Cuy FL 85| Zip Code

11, Pursuant fo Lhe provisions of Seclions 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement lor 1he purpose of changing its registered
oft.ce or registered agent. or both, in the State of Floriga. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agenl | am farmliar with and accept the obligations of. Seclion BO7 0505, Florida Statutes.

SIGNATURE o -
Slognzare Vgpsdd o frebed nane of regetired agant Ancd bt appacable (NOTE: Regislerad Agenl signalurg requined when reinstating) OATE
12, OFfFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PFD T DELETE LITITLE [T Change ] Addition
HAN LEON, CELIA A 12 NAME
siueer aoneess | 7805 SW 24 STREET, SUITE 100 11 STREET ADDRESS
EY-S1. 29 MIAMI FL 14 CITY- ST-2IP
TiE Vb 7 DELETE 217LE [ Crange L] Adaition
NAME ESTRADA, JOSE R 23 HAME
steeT aooeiss | 7605 SW 24 STREET, SUITE 100 23 STREET ADDRESS
CITY-S1-7:P MIAM% Fl 2 ACITY-ST-2IP
WLE LT DELETE 31TILE [Jcrangs ] Acdition
HAME 32 NAME
STRELT AJDRESS 34 STREET ADDAESS
Y ST A ) 34.CITY-ST-2P
TITeE T T DELETE A1TLE I change L] Addition
NaME 2 2NAME ’ ‘
STREFT ADIRESS 4.3 STREET ADRESS
GITY-ST-AIF . 44 GITY-51- 1P
TITLE T oELETE 51 TITLE [ change ] Addition
NAME 5.2 NAME ‘
STREET ALRESS 5.3 SIREET ADDRESS
I 5.4 CITY-51-2IP
TILE [ oeLere 6.1TITLE [Ochange LT Addition
NAME 6.2 NAME
STHEE] AOCRESS 6.3 STREET ADDRESS
CiTy-51. 2 6.4 CITY-51-ZIP

14. | do hereby certify that the informatian supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
inforration indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
Lam an officer an director of the corporation or he rgceiver ar trusiee empowered 10 execute this report as required by Chapter 647, Florida Statutes,; and that my name
appears in Block 12 or Biock 134 changod, or on An atfachment with an address.

SIGNATURE: ,{Q SRR NSNS /Z/ 77

DA PRINTED NAME OF SIGNING OFFICER OFR DIRECTOR 7 7 baw Daytime Prord ¥
Py reey

CR2E034 (9/96)



