FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 23,2003 8:00 am

DOCUMENT #  P94000032329 ecretary of State

1. Entity Name 04-23-2003 90075 049 ***150.00
A.G. CARE MEDICAL EQUIPMENT CORP.

Principal Place of Business Mailing Address
21202 OLEAN BLVD. 2120 OLEAN BLVD. STE E4
AG 83 ‘

S i— L IIIlll\III IIHIIIIU Ak

2. Principal Place of Business 3. Mailing Address
2,202 Clmaw ) K
Suite, Apt. # elc. Sie, A‘g Btc. [J CHECK HERE IF MAKING CHANGES
City & State _?/C ty & State /L‘* 4. FEI Number Appliec For
C-# IQZOWE L 65-0479559 Net Applicable
Zip Country Zip Counjry . . $8.75 Additional
== 952 ng &/'jﬁ 5. Certificate of Status Desired [ Fee Roquired
6. Name and Address of Current Reglistered Agent i 7. Name and Address of New Registered Agent
- - - e e e et et - e o N AMTG et e  ——— i = |
GARCIA, ALBERTO :
Streot Address (P.O. Box Number is Not Acceptable}
4361 HARBOR BLVD
PORT CHARLOTTE Ft. 33953

City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

sionature _ALBERITO CEARAA Mﬁ 4 Qel

Signature, typed or printed flame of regisksred agent and titla if applicable. (NOTE: Registared Agent signature raquired when reinstating) DATE
{+ FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5 00 May Be
Lo " - K y‘
After May 1, 2003 Fee willl be $550.00 Trust Fund Contribution. O Added fo Fzes
Make Check Payable to Florida Department of State
10, O’EFICEFIS AND DIRECTCRS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me - P 4 J Delete e [ change [ Acdition
NAME GARCIA, ALBERTO '; NAME
sTreet aporess | 21202 OLEAN RD STE Et STREET ADDRESS
onv-st-zr | PORT CHARLOTTE FL CITY-ST-2P
TILE S O petete TITLE ] change [ Addition
NAME "'1GARCIA, MARIA A NAME
steer anoress | 21202 OLEAN 8BLVD. E1 STREET ADDRESS
CITY-ST-7P PORT CHARLOTTE FL CTY-ST-2P
ME b e D Deiete . . JF TME N o o ~ [CJChange [ Addition
NAME “have )
STREET ADDRESS STREET ADDRESS
CITy-S1-7P CITY-ST-21P
TITLE N 3 pelete TITLE [[] Change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-sT1-2IP
TITLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST7-2IP
TITLE O belete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST- 2P

12. | hereby certify that:the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i). Florida Statutes. | further certify that the infermatian
indicated on this report or supplementa! report is true and accurate and that my signature shalt have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receliver or trustee empowered to execute this report as required by Chapter 607, Flogida Statutes: and that my name appears in Block 10 or Blocx 11 if
changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE: __ SACHERIDEsn g4y [gre-'.m,&/i;ﬁ o 9/3;43 Gy 7uh- 9655

M W ittt M
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

CR2E034 (10/02)



