FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT ’ Secretary of State

DOCUMENT # P94000032329 05-02-2005 90988 002 ***150.00
1. Entity Name
A.G. CARE MEDICAL EQUIPMENT CORP.
Principal Place of Business Mailing Address
21202 OLEAN BLVD. 21202 OLEAN BLVD. 1 q 0 15 499
A6 -
PORT CHARLOTTE, FL Us PORT CHARLOTTE, FL 33952 US
T s N ORRARAR AT AREA A
Zr 2 oz C'D.Q,ﬁ A L3l Sup P =
2»‘5‘ A"g‘ s Suite, Apt. #, otc. 04252005  Chg-P CR2E034 (10/03)
ty & Stale City & State 4. FEI Number Applied For
?g C&AVZ lo/7E 65-0479559 Not Applicable
Zﬁ:z’_ COU”W 7 ooz P Zp Gountey 5. Cerificate of Status Desired ] Eg-;gﬁ:‘:;”""a'
6. Name nnd Adﬁress of Curre _ﬁm}ﬂeglstered Agent 7. Name and Address of New Registered Agent
. LT o Name . : _
GARCIA, ALBERTO . Al B(Eoﬁl-’m (AR ot A
4361 HARBOR BLVD treet Address (P.O. Box Number is Not Acceptable) .
PORT CHARLOTTE, FL 33953 (1005 CotNECT R

!

B
4

oA GoroN FL [2%%sD

8. The above named eniity submits this statement for the purpose of changing its registered office or registered agent, of both, in the Siate of Florida. tam familiar with, and accept
the obiigations of regisiered agent.

SIGNATURE /;QA“%S o

Signalure, typad o printed name of regis\éreﬂ agenl and tilg «f applicable. {NOTE: Regislerad Agant signatura iequired when rainstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign E(nancing $5.00 nay Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 1", ABDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 14
TRE P 1 elete me [4 Change [ Asdition
v GARCIA, ALBERTO e A YLCE_ OAI;__, %ﬁg_
STREET ADDRESS | 21202 OLEAN RD STE E1 s oo | 79 S5
CITY-ST-7P PORT CHARLOTTE, FL CITY-ST-2P %r\?’i"‘“@- 60'? DA FL = 3 eE™
TITLE S O Delete TITLE O change ] Addition
NabEE GARCIA, MARIA A NAME C:_, A2 A, rA ﬁ’/‘t\
STREET ADDRESS | 21202 OLEAN BLVD. EA sma s |, oS oA 7TA DI
CITY-ST-2IP PORT CHARLOTTE, FL CITY-ST- 2 @ T (" B RD fL. F‘_(-v =29 ST
TILE O Delete TME O Change [ Addition
NAME . ) HAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-ZiP
TITLE ] Getete e T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-5T-7IP CITY-ST-ZiP
TIiLE T pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TILE 1 Delete TIME [} Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY- 171 CITY-ST-2IP

12. i hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental 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 corporalion or the receiver or trustee empowered J0 execute Ihis report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with an address, will r hkf empowered.

G-

SIGNATURE: ﬁ”j y-2F 05 Ay-TLe-F 7P

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Date Daytwme Prang #




