2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 26,2004 8:00 am

DOCUMENT # P94000032329 ecretary of State
1. Entity Name
04-26-2004 91016 041 ***150.00
A.G. CARE MEDICAL EQUIPMENT CORP.
Principal Place of Business Mailing Agdress
i16202 OLEAN BLVD. iT_gOZ QOLEAN BLVD.
PORT CHARLOTTE FL PORT CHARLOTTE FL 33952 W ’
us us .
Suite. Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
65-0479559 Not Applicatle
ap Country Zip Country 5. Certificate of Status Desired d0 ?fe'ggq l‘f:?:;m"a‘
6. Name and Address of Curreni Registered Agent 7. Name and Address of New Registered Agent
Name
] ?:?GR‘ICII-IAK;?BLSE%LC\)/D . | Street Address (P.O. Box Number is Not Acceptable)
< PORT CHARLOTTE FL 33953
~a
City FL Zip Code

8. The above named enlity submils this statement for the purpose of changing its registered office or registered agent, or'both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. ’

_ BIGNATURE ,
* : Signature. typed or printed name‘oi ragistered agenl and title i apphcable. (NOTE: Remslered Agent signaturs required when rainstaiing} DATE
9. Election Campaign Financing $5.00 MmayBe
Trust Fund Cantributicn. O Added to Fees
11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P X ) 1 Detete TITLE [ Change [ Addition
NAME GARCIA, ALBERTO - NAME
STREET ADDRESS 21202 QLEAN RD STE E1 STREET ADDRESS
om-st-ze° |PORT CHARLOTTEFL CIFY-ST-2P
TIE s, s [ Delete THLE [l Change [ Addilion
NAME GARCIA, MARIA A . NAME
STREFT ALDRESS | 21202 OLEAN BLVD. E1 STREET ADORESS
CITY-ST-7IP PORT CHARLOTTE FL CITY-ST-2P
TE : 3 petete THLE ) Change [ Addition
HAME NAME ' . N ]
= STREET ADDRESS | e e =SS e—— ol emeTADDRESS | T T T T T Tt T T T oTmEE
CiTY-ST-21P CITY-ST-2IP
TLE O oelete mE o ‘ O] Change 7] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-219 | CITY-ST-ZIP
TE : 1 pelete TITLE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZP
TITLE [ peiete THLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST1-21P CITY-ST-2IP
12. | hereby cerlify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further centify that the information
indicated on this report or supplemnental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the receiver or trustee emgowered ta execute this 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 with an gddrpss all other like empowered. . J
17 L e AlpEeTy CoRROIA -
SIGNATURE: Yz Lo Al ARC Y210 b 9277
SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR GIRECTQR Date Daytime Phone # T




