SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUSY 7, 1996.
D, MINIMUM AMOUNT DUE T0 REINSTATE: $375.)

AMOUNT DUE ON DR BEFORE 8/7/96: $225 (IF DISS

PROFT
CORPORATION
ANNUAL REFPORT

1996

F1 CRIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

DOGUMENT # PQ4000058010 (7)

PACIFIC MEDICAL CARE & RENTAL EQUIPMENT CORP.

0

Principa’ Piace of Businoss Mailing Address
5757 SW 8 ST PO BOX 166241
SUITE 117 MIAMI FL 3116
MIAK FL 33144 3. Date incorporated or Quahhed ’ [n. [ale of L ast Report
2. Prircipal Place of Busness 26, Mailing Adcress 4. FE| Number - T Tappecior |
1] 26| . 650500540 | Inoteppieabie
1. Apt # el Suite. Apt 4, elc . i
Sudte. Apt # elc e he et 8. Certficate of Status Desire o [J $8.75 Adqmona!
?;[ 27} 7 Fee Raquired
City & State | City & State 6. Election Campaign Financing [ $5.00 May Be
23 28] TrustFund Contribution L4 addedtaFees
Z1p Country Z1p Counlry 8. This corporation has bt Miy for tang ble e ander s 193 032
- - - ! g
24 25| =8| 30| Fioricia Statutes [} ves [ ha
9. Mame and Address of Current Regnstered Agent L 10. Name and Address of New 'Registered Agent
81| Name
DUSSAN, DAYMI
B357 SW 107 AVE #D 82| Sireet Address (P.O. Box Number is Not AG coptan. ﬂ)
MIAMI FL 33173 -
84| Ciy e 7FJTZ’\[J Codo

T, Pursuant o Ihe provisans of Sectans B07 0402 and 307 1508, Flonda Statuies, the above-named corporanon submits 1he statoment iur e plﬁpﬁﬂ ol changing ite registeroed
office or regusterad agent. or beth, o the State of Florda Such change was authorized by the corparation’s board of directors | heroby @ scept th
agent. | am famitar with. and accept the obhgations of, Section 607 0505, Florida Statutes

appennlnent as regrsioned

sreer anoress | B3ST SW 107 AVE #D

1 3STREFT ADDRESS

SIGNATURE . e o e ) .

Signat. 1,: e r' el e gt e st agent asd Dt anpteable (HOE R e A .
12. i QFFICERS AND DIR[_;_Z_[_QB_@ o ADDITIONSICHANQ_E_S_TQ OFFICEHS AND DIREGTORS IN 1 ]
TLE p DELETE LTI b Crange Adilicn
NAME DUSSAN, DAYMI 12 NAME

SIREET AODRESS
CiTy-ST-2IP

33 GTREC T ADDRESS
34 CITY-ST-2P

CITy-T-2F MIAMIL FL 33173 . 14T 512

T ] orueme 2UTTF [J crange [ ] Adsean
NAME 22 NAME

STREET ADORESS 2 3 STREE [ ADDRESS

CiTy-S1-2¢ - 740Ty-ST-7w i o o
TILE [T oesie 3TTILE Change Adet i
NAME 32 NAME

[_] oeeete

A1 TITLE
4 2 NAME

43 STREEY ADDAESS
44007 51-21P

[T Dicene

S1INE
52 NAME

53 SIALET ADOHESS
54CTY-57-2IP

[7] Crange [ ] “adition

TJ Crangs [ ] #ddion

[ ] oecee

&§1TITLe
&3 NAME

6 3STREET ADDRESS
§4Cily-8T-2P

U Ch;-'.lgltl-"D Ade tion

A anafficer or director of e corporation or the
L n Block 18 ar Block 134

ANG TYPED OR PRINT D R

€ OF SIGHING OFFICER DR DIRECTOR

wereby cortty tiat the informalion suppied with this Fling is voluntarily furnished and does nal quality for the exemplion stated in Section 119.07{3)(k). Fiorida Slalutas i

Lt cemf, u at the information ind cated on us a viual report or supplemental annual report is true and accurale and that my signature shall have the same lega’ effect as if
Lof trustee empowered 1o execdte [nis report as required by Chapter 617, Flonda Statutes, and
or on an attachment with™sg adciress

S \a v Ls-an,

e Fhnngs

CR2E034 (3/96)




