FILE NOW: FILING FEE AFTER MAY 115 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Seoretary of Staloe
DIVISION OF CORPORATIONS

FILED

DOCUMENT #

1. Corporation Namg

LIFECARE MEDICAL EQUIPMENT CORP.

Principal Place of Businpss

134 BW. 15T BTREET

Mailing Address
1390 S.w. 15T STREET

Apr 17 1997 8:00am
Secretary of State

NIGMAAEAR ERA

Zip

”l ~N
£ =

COU(I[[;’ e |
) ]

p. Name and Address of Current Rogistored Agent

ANDERSON, MILAGROS
1393 S.W. 18T STREET

#330
MIAMI FL 33135

|2]

T

30 #3%
MIAMI FL 82135 MIAME FL 33135-2321
113 3. Dale Incorporaled or Qualified 3a. Dale of Last Report
e 03/07/1995 07/05/1096 )
2. Principa! Place of Busincss | 2a. Mailing Address 4. FEl Number Appliod For
1] ) 650562611 Not Applicable |
ite, Apt. #, eic. Suile, Apl. 4, elc. iti
Su P el - Hie AR ele B. Certiicate of Stalus Desired O $B'75 Additional
22 27 Fee Asguired
City & Stato | City & Stale 6. Election Campaign Financing $5.00 May Be

Trust Fund Cantribution

Added to Fees

Florida Stalutes Yes

&. This corporation has labilily folr!ian;afgibte tax undor §. 199.032, -
D No

T Gountry
30

10. Name and Addross of New Reglstered Agent

184] Name

B2} Stireet Address (P.O. Box Number is Nat Acceplab\ev)r

84| City

FL

BS] Zip Code

11, Pursuant 1o 1ho provisions of Sections G07.0607 and 607. 1508, Fiarida Stawiles, he above-namod corporalion submits 1his statomont 1o fha purposc of
office or registerod agent, or both, in the State of Florida. Such change was authorized by the corporalion’s board of directors. | hereby accepl the appoiniment as registered
agenl. | am familiar with, and accept the ohiligations of, Soction 607 0505, Florida Stalules.

changing its regislercd

14. | do hereby certify that the infon natior

CIANATIIRDE:. X

SIGNATURE L o . . o e e e
Signatuce, typed o prinded nanwe of rogrslened gent Elfi‘i“‘: w‘ua; -th::{rk k,fﬂl(wl%qf"d Agent {,i_g_nm.m teguitnd wicn reinstaing) i DATE ~ —

12. ANDDIBEGIORS 13, ADDITIONS/CHANGES TO OFFICERS AND OIRECTORSIN 12| 2

TIME P50 ot 1T [ Grange Addiion | &

HAME ANDERSON, MILAGROS 1.2 Hame 3

steer aoriss | 900 § W 110 AVE 103 13 SIRELT ADURLSS I

CITY - 5T-2P MIAMI FL o Kaoyesae g

THLE [maGEE T [l Change [ Addition | O

NAME 2.2 M

STREET ADDRESS 23 STREET ADDRESS

£y S1-2¢ e Repeewmee - “_4

I [T ooee 31E J Change L Addition

NaME 32 AN

STREEY ADDRESS 13 SIREE] ADDRISS

GITY-ST-2P 34, BiTY- S1- 2 o o

TITLE LT orene 41TILE [1change T Adgition

HAME 4.7 NANL

STRAEEY ADDRESS 43 STREET ADDRESS

CATY-ST-2¢ o Rty N

TME T orteie 51T0LE [ Change | Addition

NAME 5.2 AL

STREET ADDRESS 53 3TRELT ADURESS

CiRy-51-2P e o Y saavesiae e . ]

THILE ~Tviet 6111t T Change L] Addition

NAME 6.2 NAME

STREET ADDRESS 6 3STREFT ADDRESS

Y- ST-2P  CACny-ST-2P |

hed with this filing docs not quatily for the exemption staled in Section 119.07(3){), Florida Statutes. | further certify that tho
Information indicatod on this annual repod of supplemental annual reporl s frue and accurate and that my signature shall have the same legal eflect as #f made under oath: that
L am an o'ficer or direcior of the corparation or tha receiver of Truslee empowered 1o execute this reporl as required by Ghapler 607, Florida Statutes, and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

0//98 a9

(oo )gln. 2208




