FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE ] Mar 2 6 1 9 9 8 8 O O am

CORPORATION sandra B, Mortham

ANNUAL REPORT Secretary of Stato Secretary of State

1998 NS , ¢ DIVISION OF CORPORATIONS

DOCUMENT # P94000086833 (8)

1. Corporation Name

DADE CARE MEDICAL EQUIPMENT, INC.

i. RN A

”
S

i P?Incipal Place ol Business Mailing Address
1780 W 49TH ST SINTE 315 1790 W 45TH ST SUITE 315
HIALEAH FL 33012 HIALEAH FL 33012

DO NOT WRITE IN THIS SPACE

3. Date Incorporatad or Qualified
11/30/1994
2. Pringipal Piace of Business 2a. Mail: ddress 4. FEI Number Applied For
b oo e F ST i EP0 2o L7 | e N Agpicat
Suile, Ap!. ¥, 61 Suite, APLAL, otc. - . $8.75 Additional
:22 i <9 o =i :% p. %/ L 6. Cortificate of Status Desired ] Fee Rogulred
City § Stat . City 4 Sighe . # 8. Election Campaign Financing $5.00 May Be
M M [{w ) B 23[ ({ RAvy Trust Fund Contribution ] Added to Fees
B Zip l Cou ? Coumryé ,! 8. This corporation owes or has paid the current year Intangible
4
;;] 8 5/4[}/ i;l 6&( @__5/ ZZ 30 “t Personal Property Tax due June 30. [Oves [One
g. Name and Address of Current Registered Agent a_10. Name and Address of Reglstered Agent

MARN, CARLOS E e Alex &y A0 A

700 W 49TH ST SUIE 315 oo ot

HALEAH FL 33012 M a2l YR e~ i

Y Sede 2o |

. " ATtard FL |*| &%

and B07.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its regislere
e owomia Such changé was aulhgrized by the corporation's board of directors, | hereby accept the appointmget as rgatstared

ns of, Section 607.0505, Florida Statutes. &

N

11. Pursuanl to the provisions of Spclions
office or regisierad agent, ofoplh,
agent. | with,

SIGNATUR > e
*Typod o- printed name of ragstaned agent and litp if applicable {NOTE Reglstered Aget signature tequired whan reinstating} DATE,/ F:

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 fod
TILE PSTD [T oFLeTE T1TmE FS7a . KX Cnage [T Addiion |2
NAME GARCIA, ALEXE! 1.2 NAME éd‘ el /@;’ &, §
smecraporess | 1700 W 49TH #315 13 STREET ADDRESS m:) .S-'Z.(':J S7 \# L& Q &
CITY-57- 2P HIALEAH FL uov-srze | Al A AL F/ By &
THILE T DELETE Z1TALE [ Chanfe” [ Addition | O
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-57-2P 2,4 CITY-ST-2IP
THLE T orcete 31TIMLE Ocnange [ Addition
NAME 32 NAME

| STREET ADDRESS 33 STREET ADDRESS
CITY-ST- 2P 34 CITY-5T- 2P
TILE LT DELETE 41TTE L) Change ] Addition
NAME 4.2 NAME

" STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST1-2IP 44CIY-81- 7P
TINLE (T DrLETE 51TITLE [ Change ] Addition
HAME 5.2 NAME
STREET ADDAESS 53 STREET ADDRESS
CITY-S1-7iP 5.4 CITY-ST-2P
TIRE [T DECETE 6.1 TTLE [T change™ ] Addition
NAME 6.2 NAME
STREET ADDRESS £ STREET ADDRESS
CITY -5T-2IP 64 CITY-ST-2iP

14, | hereby certify that the Information supplied with this filing does not qualify for the exempiion slated in Section 119.07(3)7), Florida Statutes, | furlher certify that the Information
indicaled on this annual report or supplamental annual report is true and accurate and thal my signature shail have the same Jega! effect as if made under oath; that | am an
ofticer or director of the corporation or the roceiver gpftistee gmpowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed. or on an gyach j}msss

T e Pardn3dls

IENATURE. G



