imek L e

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

Ll GORRORATION LA SEPAAINENT O O Apr 22 1998 8:00am
‘ ANNUAL REPORT \ ok Secretary ol State

F, 1998 . DIVISION OF CORPORATIONS Secretary Of State

. | PQGUMENT # PG4000088275 (0)

MR. CARE EQUIPMENT CORP.

LT

: Principal Place of Businass Mailing Address
=} 11401 SW 40 8T 11401 SW 4D 8T
*: $TE 320 STE 320
MIAMI FL 33165 MIAMI FL 33165 DO NOT WRITE IN THIS SPACE
B, 3. Date incorporated or Qualified
. 12/06/1994
i | 2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
i |2 N 7 650544301 Not Appicabls
¥ Suits, Apt. ¥, ate. Suile, Apt. #, olc. it
i — P 5. Certificate of Status Desired d $8.75 Aadlonal
t |22 _ 27] Fae Required
;ﬁ,A City & Stato _. Cly&Siate 6. Election Campaign Financing $5.00 May Bs
i |28 R T_za] i Trust Fund Contribution O Added to Fees
f Zip Coontry L Country 8. This corporation owes or has paid the current year Intangible
2 25 L 29| [30] Personal Properly Tax due June 30.  [dves [JNo
i 9. Narne and Address of Current Reglstered Agent 10. Name and Addreas of New Registered Agent
f’ PERDOMO, JUAN B[ Name
i -
) _ 11401 SW 40 ST 82| Sireel Address (P.0. Box Number is Not Acceptable)
STE 320
MIAMI FL 33165 83
84| City FL ss‘ Zip Code

1. Pursuant 16 the prowsions of Seclions 6070007 and 607. 160G, Flofida Siatulas, the above-named corporalion submils this statement for the purpose of changing ils régistercad
office or registered agent, or bath, in the Stale of Fiorida_ Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familar with, and aceept the ablgations of, Soction 607.0505, Fiorida Slatutes.

SKGNATURE - e
Signature typust oo Brvted fan o of ngyadvsed el and tile l apyivabie (NQTE- Registerad Agent signature reguired whon reinslahng) DATE
12, OFT ICERS AND DIRTCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TOE P [ peCETE TATHLE L] Change L] Addition
NAME PERDOMO, JUAN £2 NAME
smeeTaponess | 4110 SW 102 AVE 13 STREET ADDRESS
CITy-$1- 2P MIAMIFL 33165 14CITY- ST- 20
ITLE [] [ pEceTe 21TME [1 change L] Addition
NAME MONTANO, ILIANA 22 NAME
steevaporess | 4110 SW 102 AVE 23 STREET ADDRESS
CITY-ST-2P MIAMI FL 33168 ) ) 2.40ITY-ST-20
TITLE T DELETE 31 19TLE [T change L] Addition
RAME 32 NAME
STREET ADDRESS 23 STREET ADURESS
CiTY-S1-21P ) _ 34.0I1%-51-2P
TMLE L] peeeve FRRIE O Change L] Addition
NAME 4.2 NAME
STREEY ADDRESS 4 3STAEEY ADDRESS
CIy-S1.2IP - 4401Y-§1-2
s [ OELETE 5TILE [T Change ] Addition
NAME 5.2 NAME ‘j}}
STREET ADDRESS 5.3 STREET ADDRESS
| CITY-ST-2P 5.4 CY-5T-7IP \9—9’
AR T [ orete B11LE I L _!_.P-Ehange [T Addition
B | e o2 Hue T S 0iE--0ea
71 STREET ADDRESS 5.3 STREET ANDRESS wokw 150 0
5| omy-st-ze : BACITY- 5T- 2P

jon supplicd with this fiing does not qualify Tor the exemption stated in Section 119.07(3)(1). Florida Statutes. | further cerlily that the information
flact as it made under path; that | am an
Slalutes; and thal my name appears in

14, i hereby caﬂifﬁ that the inforry ‘
indicated on this annual ropgft or supplernental annuat reporl is true and accurale and that my signature shall have the same legal
officer or direcior of the corfaration o the recevgryor ruglee empowerad o execute this raporl as reguired by Chapler 607, Flon

Block 12 or Block 13 if chabiged, or on an attacpinhnt 1 an address. ’

SIGNATURE: o

CR2E034 (10/97)



