FILED
2003 FOR PROFIT CORPORATION Mar 03, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
DOCUMENT #  P94000088275 Secretary of State
03-03-2003 90497 031 ***150.00

1. Entity Name
MR. CARE EQUIPMENT CORP.

Principal Place of Business Mailing Address
11401 SW 40 ST 11401 SW 40 ST
STE 320 STE 320

A S O

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
650544301 . MNot Applicable
Zip Country Zip Country " . $8.75 Additionat
- - I R N P 5. Seficare of Status Desired__ L Feerpequired. - _ .
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
MIHABAL, SALVADOR C Street Address (P.O, Box Number is Not Acceptable)
11401 SW 40 ST
STE 320 .
MIAM} FL 33165 . City FL | ZrCoce

8. The above named entity submits this statenent for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | arn familiar with, and accept
the obligations of registered agent;;

M I
SIGNATURE ™ N
: : S\gnalur(?. typed or printed name of registared agant and litle if applicabie. (NOTE: Registered Agent signalure required when reinsiating) DATE
~, ZLFILE NOWIN FEE IS $150.00 _
A M 9. Election Campaign Financing ~
3 Aﬂer May 1, 2003 Fe? will be $550.00 ' Trust Fund Co‘:wtr?but\'lon. ° O fgégqohézzs? ¢
Make Check Payable to Florida Department of State '
10. .. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD {7 Delete TITLE [ change [ Addition
NAME MIRABAL, SALVADOR C NAME
STREET ADDRESS [ 11401 SW 40 ST STE 320 STHEET ADDRESS
ory-s1-2P | MIAMI FL 33165." % CITY-ST-7IP
TITLE {1 Delste TIME {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P L o o emst-2# . -
TITLE ] Delete TMLE () Charge [ Addion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IF CITY-ST-ZIP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-21P CITY-ST-2IP
TILE * [ Delete TITLE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TTE [T Delete TLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-21P

12. | hereby certify that-the information supplied with this i ing does not qualify for the exemption stated in Section +19.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true #Yd accurate and thal my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusies empowergd 10 exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wijh an a ress.\with ther like empowered.

SIGNATURE: NATUE REQUIRED | a,//a/wa 20rJal 1197

\.StENATURE and TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale/ Daytime Phone ¥

[ Yo NP

CR2E034 (10/02)

i



