2004- FOR PROFIT CORPORATION

~ANNUAL REPORT (AR)

FILED
Mar 02, 2004 8:00 am

DOCUMENT # P93000067835

1. Enlity Name

WORLD CARE MEDICAL EQUIPMENT, INC.

Secretary of State

03-02-2004 90026 006 ***150.00

Principal Place of Business Mailing Address

-“SEI-SW0HH-STREET ~SBSWOTH-STREET
SAMIEL 33 86— MHAMHS3165-
us us

2. Principal Place of Business,

708 S0 57 AvE.

3. Mailing Address

vof sw 57 Ave

I

HELRRIRMmL

I

Suite, Apt. #, etc Suite, Apt. #, elc.

i

MOCRE CR2E034 (11/03

ty & State City & State 4. FEI Number Apptied For
r AMT , Fe A, Sl 65-0438705 Mot Applicable
Zi Country Zip Country " . $875 Additionat

. Certif 1 Stat :
5 § / 944/ oS 4 23 /44/ S 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . — - = - s pom e . L Name - . - ————

MONTE, OLGA L
708 S.W. 57 AVE.
MIAMI FL 33144

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL |

B. The above named entity submits this stalement for the purpose of changing its registered oifice or registered agent, or bath, in the Staie of Florida. | am familiar with, and accept

‘the obligations of registered agent.

SIGNATURE

Signature, yped o1 prnted name of regislared agent and title If apphcable.

{NOTE: Registered Agent signature reguirsd when rainstating)

DATE

8. Election Campaign Financing

$5.00 May 8o

Trust Fund Contribution. i1 Added to Fees
11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PST 3 Detete TILE [ Change [ Addition
NAME MONTE, OLGA L NAME
STREET ADDRESS | 708 S.W. 57 AVE. STREET ADDRESS
CITY-ST- 2P MIAMI FL 33144 CITY-ST-21P
TITLE [ patete TTLE Cichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-21P
THLE [ oetete THLE Jchange [ Addition
MME T~ - - — o e e e - SReNE S - e e Bl
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-5T-21P
THTLE [ Delete TILE [[3Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TLE O oelete TITLE CJ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP oImY-S1-2IF
T ) Delete THLE Ochange [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 118 07{3)1), Flonda Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the recelver or truslee empowerad to execute ihis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment

SIGNATURE:

dress, with all other like empowered.

bX

~ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

9(/([ JoS5-Fée-coSE

rDal Dayrme Phone &




