__FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

CORPORATION
ANNUAL REPORT

1996 ,
DOCUMENT # P94000091151 (8)

1. Corporabon Name

PATIENT CARE PRODUCTS, INC.

( PROFIT SR FLORIDA DLPARTMENT OF STATE
4 : Sandra B Morlham
Seorolary of Stale
DIVISION OF CORPORATIONS

U WA

MILLER, DOROTHEA A
6278 N. FEDERAL HWY.
SUITE 205

FT. LAUDERDALE FL 33308

Principal Place of Business ) N bngy Aewleess
6278 N. FEDERAL HWY. 6278 N. FEDERAL HWY.
SUITE 295 SUITE 295
FT. LAUDERDALE FL FT. LAUDERDALE FL 3. Date _I'rlc:i);pov'dled or 3a. Date of Last Report
2. Prncipal Place of Business o _2a_ Maibag Address ' 4. FEI Number Appled For
21] S - B 650555987 L. _[NotAppicavie |
Suile, Apt. &, elc. O Sute ARt K, ete 5. Ceritcate of Stans Desred [ $8.75 Additional
;;] 2?& Fee Required
_ City & State | Cry & State 6. Elcction Campaign Finaacing 0 $5.00 May Be
25' 28[ Trust Fund Contribution Added to Fees
_Ip  Country o hp ~ Country 8. Ths corporaion has iabilgfor ntangibie tax under s 189.032,
24| 25 [26] 30| Florida Statutes ﬁ‘(@ﬁ [INo
_417 9. Name and Address of Current Registered R 10. Name and Address of New Reglstered Agent

81 Nave

82| Street Addreas (PO Box Nurnoer is Nat Acceptable)

83

Ba| Gy

Zip Code:

FL |

11. Pursuant to the provisions of Sections GO7 0%
or registerad agant, o Botn, n the State of Floda. Soch
farmuliar with, and accep! the abagatons of, Section G07 D30, Floda Satutes

antd 607 VB8 Florila Glalutes, the above named corporatiu Subits s slatern
hange was authonzad oy e corporahon’s boand of decctors. Thereby, accept the appainfiment as registered agant | am

for the purpose of changing s registered office

NAAE DORTHEA, MILLER

sieesraooeess | 6278 N. FEDERAL HWY STE. 205
£y ST TP FT. LAUDERDALE FL e
Lk [7) DELETE

HAME

STREET ADDRESS

CITv-81-2IF o e [
TILE [ DELETE

NaME

STREET ADDAESS
™ 5129 o I I
- CJDELETE

NAME

STHEE T ADERESS

12 NAKE
1TASIREE ADARESRS
14C¥-81 71

SIGNATLIRE - . A R L
Spare Lgand e pfed e ol el TR FEUE T g bee DA e Cme bt whin reeatid g DATE
|12 ' GFICERS AND DIRECTORS 13. - ADDITIONS CHANGE S TO OF FICEHS AND DIREGTONS N 12
Tme P C] DeELEIE CAUTIRE [] Crange [ Addition

21T

220N

2384t ADRESS
2ETIY -8 4P
sinne
22 NAME

33 STREE] ADDRESS
34

s1-ae

[ Change  [C] Addmion

CROE032 (12/95)

[1 Chang= [] Addtion

XA

47 Nawf
43 STHIEE ADDRESS

4¢ :\Ij -S1-2IF

olv-st aw | - e .

e [ DECETE

MARIE

SIREET ADDAESS

CHy-ST 2P e e e
TiTE ] kLETE

NAME

STREE T ADDRESS

CITY - §1-2IF

51 TE

57 HAME

53 STHEE ! ASDRLSS
54CH -5
B TITE
62 NAME
€ 3STHLE] ADDRESS

i

€4CIy-51 2P

O Change [:] Additian

M Crangs ] Aodian

[ Change 7] Add-tior.

+

14. | do hereby certfy that the infamiaton sopplie
certity that the information indl an this aanuad repa
oa'h; that | am an aficer or drector of tha corparahod: or the red
appears in Bock 12 or Biock 12 if changed, or onary atacchiroent witn an adress.

SIGNATURE: _|

SIGNATURE AND TYPED OR PRINTED N. E OF BIGNING OFFLER OF DIRECTOR

is 1ing 1s volantarily farnished and does not qualfy fur the examption stated in Sestion 1 19.073)ik)., Fiorida Statutes | furdner
roor supplemental aanual repor 1S rue and anc
e O rustae empieserec] 1o exac?

rate and
O (R ey

that my signatura sha! have the same legal effect as if made under
tas regquicect by Caaptar B07, Floriga Statutes, and that my naomg

ou|ze)ql R )




