. | | ©

SELOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997. -
+~hMOUNT DUE ON OR BEFORE 0/17A7; §550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.) A PP ROVED
PROFIT FLORIDA DEPARTMENT OF STATE F “- D
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secrelary of Slate l997 JUL 2 H Pﬂ 3: 4 '

DIVISION OF CORPORATIONS

1997 SECRETARY OF STATE
DOCUMENT # P94000008596 (6) TALLAHASSEE. FLORIDA

A0

PROFESSIONAL HEALTH CARE MEDICAL EQUIPMENT, INC.

Princlpal Place of Business Mailing Address
11670 §. W. 19TH LANE 11870 5. W. 19TH LANE
UNIT 183 UNIT 103
MIAMI FL 33175 MIAMI FL 33175 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified 3a. Daie of Last Rapor
01/25/1994 08/07/1
2. Principal Piace of Business 2a. Malling Address 4. FEI Number Applied For
21] 26] 650483587 Not Applicabia
. #, etc. i . .
Sulte, Apt. #, et Suile. Apt. #. elo &, Certificate of Status Desired | $8.75 Additional
22] 27 Fea Required
City & State Cny & State 8. Elsclion Campaign Financing $5.00 May Be
E m Trust Fund Condribution | Added to Foes
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;l E] z_el ?o-| - Personal Property Tax due June 30. Clves [wo
p. Name and Address of Curront Registered Agent 10, Name and Address of New Regiatared Agent
LLAURADO, ROGER 81| Name
11670 8. W. 19TH LANE 82| Street Address (P.O. Box Number is Not Acceptable)
UNIT 193
MIAMI FL 33175 83
B84 City FL 85| Zip Code

11. Pursuant to the provisions of Seclions 607.0502 and 607,1508, Florida Statules, the above-named carporation submits this statement for the purpose of changing Its registerad
office or registered agenl, or both, in the State of Florida. Such change was authorized by the corporalion’s board of direclors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Stalutes.

SIGNATURE
Sigrature. typad o printed name of registerad agent and litle # apslicable {NOTE Registered Agaril signature required when remsiating) DATE

12. OFFICERS AND DIREGTORS | EEY ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
mE ] |REGH 11 TTLE T Ghange L] Adaition
HAME LLAURADQ, ROGER 12 NAME
smeeraporess | 11670 8. W, 18TH LANE 13 STREET ADDRESS
CITY-S1-2IF MIAMI FL 33175 14CITY-ST-21
TiLE LI oeLete 21 THLE [J change [ Addition
HAME 2.2 NAME
ISTREET ADDRESS 2.3 STREET ADDRESS

Ecm'-sr-zw 2.4CITY-51-2IP
TILE [T oFceTe 31TME [Tchange T Additicn
NAE 32 NAME BDIZ]DI;IE!E'QL‘;D'*?B"'“E
STREET ADDRESS 33 STREET ADDRESS N TL Y -I:EED“DZE
CITY-S7-2P 34 OTY-ST-7P sk 165, 00 #1565, 00
TILE L1 Decete 4% THLE [ change [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STAEET ADDRESS
COITY-ST-21P 44 LY -ST-7P
e J oewere 51TITLE {JChange ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY-5T- 7P 5.4 CITY-ST-2IP
TITLE : 7 oeLETE 61 TITLE [Jchangs T_] addition
NAME o 5.2 NAMF
STRAEET ADDRESS 64 STREET ADDAESS
GITY-ST-2P 64 CITY-ST-2p SCC 2-2/-%97

14, | do hereby certify thal 1he information suppiad with this filing does nat qualify for the exemplion slated in Seclion 118.07(3)(7). Florida Statutes. | further cerlify thal the
information indicated on this annual report or supplamental annual report is true and accurate and that my signature shall have tho same legal effect as if made under oath; that
| am an officer or director of the corporation or the receiver or iruslee empowered Lo execule this report as required by Chapter 607, Florida Statutes; ang that my name

appears in Block 12 %f changad, (;ry chmer with an address. / /
AR U A/ Y S :ﬂlnx._ i A S s N

CR2E034 (4/97)



PROFESSIONAL HEALTH CARE MEDICAL EQUIPMENT, INC.

July 15,1997

Division of Corporations
P.0O. Box 6327
Tallahaesee, Florida 32314

To Whom It May Concern:

I Roger Llaurado, President of Profeseional Health Care
Medical Equipment #65-0483587 just received my 1997 Profit
Corporation Annual Report Packet with a second day notice

- when I have not received the first notice. Please accept the
initial filing fee enoclosed,

Sincerely,

~ Roger Llaurado

11970 South West 19 Lane  Suite 193 Miami Florida 33175
Tel: (305) 554-9066 Fax: (305) 229-9823



