FL
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E NOW

E AFTER MAY 1 1S $225.00

: FILING FE

] e
PROFIT iz ?\r FLORIDA DEPARTMENT OF STATE 1
CORPORATION ‘\'“ Sandra B. Martham
ANNUAL REPORT ] Secretary of State
1996 DIVISION OF CORPORATIONS
1. Corporalion Name ( )
MEDIC CARE & DME EQUIPMENT DISTRIBUTOR, INC.
v )(’il'bm‘ Piroes of B = - Maiing Adress ”II II Im II II I'I" ""“Imnm Ill "mmmm
3600 S. STATE RD 7 3600 S. STATE RD 7
#318 #318
MIRAMAR FL 33023 MRAMAR FL 33023
us us 3. Date Incorporated or Qualified | 3a. Dals of Last Repart
_té;'_li_’r:‘n},ipér Flace of Businoss T 2a. Mailng Address 4. FEI Number Applied For
E1 26] 65-0455604 ot Appicabia
Suite: #, etc ite: K, X " . iti
- uite, Apt. #, etc | Suite, Apt. #, elc 5. Corlificate of Status Desired 0 $8.75 Additional
2_?! o 27] Fae Reguired
| Oty &Stale | City & State 6. Election Campaign Financing - $5.00 May Be
23] . 23] Trust Fund Contribution Added 1o Fees
C4p | Gountry | p Country 8. This corparation has liability for intagfgible tax under s 199.032,
[2‘5} : L 25] 29] m Fiorida Statutes [ Yes No
I 779_7Ngme£1£ Address e:_:_t Current Hegls_l_gred Agent 10, Name and Address of New Fﬁyllteled Agent
B1] Name ’
LOPEZ' CARMEN E B2 Street Address (P.O. Box Number is Not Acceptable)
« 3600 S. STATE RD. #7
#318 83
MIRAMAH FL 33023 84| Ciy FL Ias Zip Code
[ 41, Pursiant to the provisions of Sections 607.0502 and B07.1508. Florida Statotes, 1he above named corparation submits this statement for the purpose of changing its registared office
o regislered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointnient as registered agent. | am
farniar with, and accept the obbgations of, Sechon 607.0505, Fiorida Statutas.
SIGNATUFRE . T e i - — .
e Sty “f'f'f,"[‘f“ ar prntid narne of registenent agect and ke F appicane NOTE: Rogstered Agont sigriature reoirad when renstatng! DATE ’u?
(12 o OFFICERS AND DIRFCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
T P [ DELETE 11T O Change [T Addlion | &=
NAME LOPEZ, CARMEN E 12 NaME 3
SIREED ANCACSS 3600 S. STATE RD. 7 #318 13 STREET ADDRESS &
Coesn | MIRAMARFL 33023 14001512 " &
THLE B {J DELETE 2 1TiltE S’ ﬂj Change [ Addition |©
e — VELEZ-ROSA—— 220 Hew nandkyr Jove ¥
serianoness | 3800 STSTATE ROL 7 #3138~ ZISRETAORESS | B oo © S, &1 aéd- 7 #3112
Ceost 1P —HHRAMAR-FL-33023——8 s | Sngr B W Rete DI 23
.- - tT -T et A r 4 4 .
TILE T (3 DELETE 3 1TILE [0 Change [ Addition
Hakd: HERNANDEZ, JOSE F 32 NAME
SIRETT ADLRESS 3600 S. STATE RD. 7 #318 33 STAEET ADDRESS
| Cov-sroar M!RAMAR FL 33023 34 CITY-ST-29
TILE [ DELETE 4.17TMLE [ Change [ Addition
LaN 4.2 NAME
STHEE) ADZRISS 4.3 STREET ADDRESS
oveseeme | 44 Ty -ST- 21
TILE [ DELETE 5 1 TITLE O change [ Addition
NadE 52 NAME
STRFFI ALDRESS 53 8TREET ADDRESS
REAS AR o ~ 54 CITY-S1-2iP
1L [] DELETE & 1TIME [ Change  [] Addilion
HARAE 62 NAME
SIRELT ANDRESS 63 STREET ADDRESS
L enyestar | ) 64CITY-ST-21P
14. | do hereby cerily tat the infanmation suppied wilh this Tiling Is voluny#y furnished and does not qualify for the exemplion stated in Section 115.07(3)0k), Fiorida Statutes | further
certfy that the information indated on this annual report or supple®nlal annual report is true and accurate and that my signature shall have the same legal eMect as if made under
oath, that | am an officer or director of the corporatige®or tho r Ger or trustac empowered to executa this report as required by Chapter 607, Fiorida Statutes; and that my name
appesirs i Block 12 or Block 13 if chmnged, or op#n attac 1 with an address. L
-
SIGNATURE: X _ - 2586 Bas"- §¥2Y)
SIG ME OF BIGNING OFFICER OR DIRECTOR [ Dat Daytame Prone # T




