FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT gy £ rwom::nf:ﬁ.:l?:ir\:hc:; STATE J an 3 1 1 997 8 OO am

CORPORATION f
ANNUAL REPORT o Secretary of Stale

1997 \'m , DIVISION OF CORPORATIONS Secretal'y Of State
DOCUMENT # P94000086833 (8)

1. Carparation Mame

DADE CARE MEDICAL EQUIPMENT, INC.

O

Principal Mace of Businoss Mailing Adcdress
1190 W 49TH ST SUITE 315 1760 W 49TH ST SUITE 815
HIALEAH FL 33012 HIALEAH FL 330t2-2816
3. Dale Incorporated or Qualified | 3a. Date of Last Report
2. Principal Place of Business _2a. Maiing Address ‘ 4, FEI Number ‘ Appliad For
[21_1 e 25] 65"%37468 Not Applicable
Suite, Apl #, etc Suite, Apn. #, etc.
He. Al L el e A 6. Cerliticate of Status Desired [1 $8'75 Additional
27 ﬂ Fee Requlred
City & State: | Cily & State 8. Election Campalgn Financing $5_00 May Be
23 - 26 ___Trust Fund Gontribution g Added to Fees
Zip | Country . de Country 8. This corparation has liability for intangible_tgx under s. 198.032,
24] 25] 29| 30] Floricla Slatules [ Yes No
8. Name and Address of Current Registered Agent 10. Name and Address of New Reglistersd Agent
MARIN, CARLOS E 81| Name
1790 W 49TH ST SUITE 315 82| Streel Address (P.O. Box Number is Not Acceptable)}
HIALEAH FL 33012
83

1. Fursuant 1o tho provisans of Sections 6070502 and 607 1508, Florida Statules, the above-named carporation submits this statement for the purpose of changing its registared
offie of registered agent, or both, in ihe State of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appoiniment as registerag
agent | am lamihar with, and accep: the obligations of, Sechon 607.0505, Florida Statutes.

CR2E(034 (9/96)

SIGNATURE e
o regeibared agert ard tile il appls abi {NOTE Regislared Agent s prature requingd when reinstating) DAYE
12, N OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
Tl DPT [T beLETE 1 TmE Clcnange ] Addition
A MARIN, CARLOS E 1.2 NAME
sinet 1 aporess | 1760 W 49TH #315 13 STREET ADDRESS
T -§1- 21 HN-EAHFL 14 CITY -5T- 2P
ne (7 oewere 21 TMLE L1 change [ Addition
hebE 22 NAME '
STREFT ANDRESS 2.3 STREET ADDRESS
CITY-§T- 21 2.4 CiTY-5T-2IP
Yt [T oeLetE 31 TILE [T change L] Addition
hANE 3.2 NAME
STREEY ADDIFESS 33 STREET ADDRESS
CITY - SF- 21p o 34 CITY-5T-2p ‘
TILE T peLeTe A1 TITLE L] change  T_J Addition
HAME 4.2 NAME
STREET ANDRESS 43 STREET ADDRESS
oIy -51- 71 S 34 CITY-S1-2p
THTeE [ DELETE 5.1 TILE [CJChange [ Addition
HAME 52 NAME
STREET ADURESS 53 STREET ADDAESS
CITY-§1- i 54 CITY-§7-21P
IRIT: [T DeLeTE 61TILE L] Change [ Addition
NANE 62 NAME
STREET AQDRESS . 63 STREEY APDRESS
CITY-§1- 210 64 GTY-51-21P

iy Yoes not gualify for the exemplion stated in Section $19.07(3)(1), Fiorida Statwes. | further cerlify that the
nua!l report is ue and accurate and that my signature shalt have the same legal effect as if made under oath; that
hor frusleo empodméered to execule this report as required by Chapter 607, Florida Statutes; and thal my name

ment with an address.

ax |;{_EW ? . ﬂfgm) f/év/?y éﬂfjﬂ@'ﬁﬂ)'

ANG TYPED OR PAINTED NAME OF SIGNING DFFICER OR DIREC TOR Draytime Prona §

14. | do hereby certly that the information supplied witk
informalion indicaled on this annual report or gupn




