FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S eCI’etaI'y Of State

DOCUMENT # Pg4000032329 (2)
A.G. CARE MEDICAL EQUIPMENT CORP.

AR A O

Principal Place of Business Mailing Address
2120 OLEAN BLVD. STE E+ 21202 OLEAN BLVD. STE E-
A0 7
PORT CHARLOTTE FL 33952 PORT CHARLOTTE FL 33852 DO NOT WHITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
1994
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
21 E 650479559 Not Applicable
Suite, Apt. ¥, elc. Suite. Apl. #, slc. .
D P J 4 P 5. Cartificate of Status Desired O w 75 Additions|
2 ;I Feo Required
City & Stale City & State 8. Elaction Campaign Financing $5.00 Mmay Ba
;;I Z] Trust Fund Contribution | Added to Fees
Zip Country Zp Country 8. This corporation owes or has palid the current year Intangible
?4] ;‘ m ;I Persona! Property Tax due Juné 30, Oves o
9. Namw and Address of Current Reglstersd Agent 10. Name and Address of New Registered Agent
GARCIA, ALBERTO 81} Name
6278 SW 13TH ST 82| Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33144
83
84| City F L 85[ Zip Code
11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad

office or registered agont, or bath, in the State of Florida. Such changg was authorized by the corporalion’s board of directors. | hareby accept the appointment as registered
agenl. | am familiar with, and accepl the ohligations of, Section 607 0505, Florida Statutes,

SIGNATURE
Signature typed or priied name of regisierad agonl and iitle i apphcabhe (NOTE Flegislerad Agenl signahre required when reinstating} DATE
12. OF#ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P LT DELETE 11TILE [T change ] Addition
HAME GARCIA, ALBERTO 1.2 HAME
streev aooress | 21202 OLEAN RD STE E1 1.3 STREET ADDRESS
CITY-ST- 2P PORT CHARLOTTE FL 14 CITY-5T-2P
TLE [ T DELETE 21 TMLE [J change L] Addition
NAME GARCIA, MARIA A 2.2 NAME
siepraponess | 21202 OLEAN BLVD. EY 2.3 STREET ADORESS
CmY-5T- 2P PORT CHARLOTTE FL . 2 4CiTY-5T-2IP
TME ~ [J pELETE 31TME TJ Crange [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-S1-20 3.4 CIVY-ST-ZIP
TNLE [T DELETE 41 TME [J Change ] Addition
NAME 4 ZNANE
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-1IP 44 CITY-ST-2P
TOLE T DELETE 517170 [T change [ Addition
NAME 5.2 NAME
STREET ADORESS 53 STREET ADDRESS
Criv.St-2ie 54 CITY-§1-2IP
TIILE T petete £.17ITLE [T Change [ Addition
NAME B.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-21P 6.4 CITV-§T- 2P
14, | hereby certity that the information supphiod with this filing does not gualify for the exemption stated in Seclion 119.07(3)i). Florida Statutes. | further cartify that the information

indicated on this annual repor! or supplomenlal annual report is true and accurate and that my signature shall have the same legal effact as if made under oath: that | am an
officer or director of the corporation of tho receiv fruslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Biock 13 i%n an atla t with an address.
CIGCNATURE %

w APERID (CARAA y-27-98  oy-7é- G £F

cororamon XA "Ll | May 06 1998 8:00am

CR2E034 {10/97)



