FILED

¥
{

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLOMDA DEPAHTMLNT OF STATE
Sandra B, Mortham
Secrolary of State
DIVISION OF COHPOHA'{IONS

| M

DOCUMENT #

Corporation Name

AG. CARE MEDICAL EQUIPMENT CORP.

us

P94000032329 (2)

Mailing,
175 F

w7
MIAF FL 331

/ .

R

3. Date Incorporaled or Qualified

04/26/1994

3a. Dalo of Last Reporl

05/01/1996

2. Principal Place of Busjicss “2a.
i 27 200 2 OEANLip

Mailing Addross

2l 202

0/5/91\)—5/,/;—)

4. FEI Number

Applied For

650479559

Not Applicabic

Suite, Apt. #, etc. é ‘

Suite, Apt. #, oic,

=1

0O

6. Certificate of Status Desired

$8.75 additional
fer Reguirad

23]

ity & Stat; 2?]
eT cdanlome EL.

24]

Zi Counfly
83 9S2 [\anlo TR

20]

Zip

Forr Har bollE, FL | ©

Election Campaign Financing
Trust Fund Conlribution

$5.00 May Bo
Added to Fees

Country

©. Name and Address of Current Reglsters

Floricg Statutes Oves Oto

B. This corporation has fiabitily for intangible tax under 5. 199.032,

33 GJ= |

Agentw )

Dol

GARCIA, ALBERTO
6278 SW 13TH ST
MIAMI FL 33144

agent. | am familiar with. and acceopt the obligations of,

0l 4R RLoITE!

10. Name énd Address of New Reglstered Agent

8%] Name

B2

Strect Address {P.O. Box Number is Not Acceptable)

B3

B4

Cwlg;mm_

85

FL

Zip Code

11, Pursuanl to the provisions of Seohons 607 0502 and 607 1508, Florida Statutes, the abave-named corporalion submils his 61
office or registercd agont, or balh, in the Stale of Florida. Such change was aut

Seclion 607.05606, Florida Stalutes,

: atement for the purpase of changing ils regislercd
hotized by the corporation’s board of directors, 1 hereby accept the appointment as registered

SIGNATURE T U S _
i Signatwo, typed o printerd name of 1og sdered aygent and tale :-Jr»pn.dl-_fr » (MO Begistered !\gr*l[{fxglmlu'!‘ requited whon reinstating) DAL
3 KT OfFICERS AND DIRTCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE P Mot oo £ R PRGharge [T Agdition
NAME GARG'A, ALBERTO 1.2 hAME Alg ERTD EARLIA E
STREET ApDRess | B2 T s Ress | 27 S o o COLERN Bive /
¢ | emy-st-ze !sAIAMI § 0 14 ¢IY-§1- 7P ?O rY C F/'AR lormres £1.33 23
1 R DILETE 2111 [T Change T Additien
{ NAME GAROIA, MARIA A 2.2 NAVE o AR CIA? Hﬂelﬂ'
£ | smeeraoomess | 6270 ST 23 STRECT AUDRESS é/ 202 A EHA ‘:{) &/
tol omstze | MIAMY L . 2 4 CIY-51-21 erci{rrLy 7 A 33952
¢ une T ot 311001 4 O Change [ Addiion
NAME 32 NAML
STREET ADDRESS 3.3 STREEY ADDRESS
GHTY - ST-21P o 34 CITY-51-71
TLE CJoree PRRTI [T Change — TJ Adation
NAME 4.7 NAMI
STREET ADDRESS 43 SIREEF ADDRESS
CITY-ST- 210 44 CITY-S1-7IP
TE [T Giie BV TTChange [ Addition
NAME 2 NAME
STREET ADDRESS 53 SIRFET ADDRESS
CITY-S1-2P SAQIY-S- 7
TITLE T oo R e T [J Change ] Addition
NAME 6.2 NAMI
STREET ADDRESS 6.3 STREET ADDRESS
CITy-ST-2P e M BT ] B
14. 1 do hereby certify thal the information supplied wilh this filing does nol quality for the exemption statod in Section 119.07(3)i}, Fiorida Stalutes. | further cerlify that the
Information indicatad on this annual reporl or supplemental annual repor is true and accurate and that my signature shall have the same legal eflect as if made under oath; thal

| am an officer or director ol 1hie carporation ar the receiver of trustec empowered 10 execute this reporl as required by Chapler 607, T lorida Stalutes; and that my name

appears in Block 12 or Block 13 if changod, or on an al

et

lachmeny g an address.
)

ot s R

=, ; (94

- e g

Apr 30 1997 8:00am
Secretary of State

CR2E034 (9/96)



