FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # P95000058889 (3)

1. Gorporation Name

L1 !:r
145,
2

FLOFIOA DEPARTMENT OF SIATE
Sandra B Mortham
Secretary of State
DIViSION OF CORPORATIONS

INSTA-CARE MEDICAL EQUIPMENT, INC.

Principal Place of Business T !\_h'u_i; A_:Hn.@,s o

200 W. 76TH ST. 200 W. 76TH 8T,

SUITE 406 SUITE 406

HALEAH FL 33016 HIALEAH FL 33016 Lo

3. Date orporated or Quaihed . Date of Last Report
I 07/31/1995 l i
2. Frincipa: Piace of Business | W?a " Ma Ilng Addiess o ‘3, T RNOmber T T 1;_\[1_phedFor a
21] Ao W, e + 28]  P.O. BOX 37;! e eS-0600%Y Nat Applcalic

i #, slc & .
Suite, Apt #, et - S, AL w, €12 5, Cen Ycats of Status Desrad ] $8.75 Additiona:

22 S ¢ './e ‘-(O(p 127] Fee Hequlred
City & State _____ Crty & State 6. Flechon Campagn Finanoing $5 00 May Be
';;] H 0-12 ﬁ.h FL’ o Hl QJ.ZO.!’\ | FL o B Trust Fund Contribution - Added to Fees

FLs) Country 21 [» Counlr, 8. This CONPNaTn has hatu m, for 01 dﬂglb‘f_ tax Under 5 199.037,

2] 330l [5] Dade z_l 38017 [0] Dade FondaStales [l Yes @0
9, Name and Address ol Current Reglstered Agenl o ~ 10, Name gggi\ddress of Nev!ﬂggrigtered Agent -
B1| Name
DREVENSEK, SLVIA A T3] Srreet Address (PO Box Number 15 Mot A Coplabic)
2100 W. 76TH ST. N
SUITE 406 8
HIALEAH FL 33016 FaaT st s o e FL IBS T Codn

11, Pursuant to the provisions L OF & s 607 0H02 5 i Csubmiits this statement for the purpose of Lhdﬂ(_jl!’lg its registered affies
or registéred aganl, or Hola, in l||e> State af Fla LI (,h\. WL WD & tn.:r 20 by thier ¢ W e ectors | herehy acoept the apponbnent as registered agenl. | am
familiar with. and arcepl the obligations of, Section 607 0504, Tioida Statutes

CR2E034 (12/95)

SIGNATURE

St o e et O P A G e g T " Y [
12, e Fu RS ARD DIRECTORS ) " ADDIIONS/CHANGE S 10 OFFICERS ANG DIREGTORNS IN 1
TITLE PSTD o [] DLETE 77TTI7'UWVW ) . R MCIJI-Q:- [:] Ads Id an
NaME DREVENSEK, SILVIA A 1 Akt
SUREET ACORESS 7271 W. 24TH AVE., #2)1 pemeomss | F1283 W, 24 Ave. #J‘QO
ovsie | WAMEAHFL3S06 o bueese | Hiodeah  FL 330l
TIME ’ [j DELETE 7 nnk [3 Change [} Addton
NAME 22 NAME
STREET ADDHESS 7 ASTREEL ADORESS
QiTY ST 2IP S 1L L 4 B O S
E [T} BELETE 3 Nnf [ Changr [ Additan
NAME J2NAME
STREET ADCRESS 39 SIREE* ADDRESS
CITY-51-21P B o JACT50- A0 S L
TITLE [ ] GELF T [ Change 3 Addibor
AAME 42 HANE
STREET ADDAESS 43 5T ALDRESS
Cv-S1-2F I e A ST e
TILE [ GeLele 5 1TE [ Cnange ] Adanan
NAME SLRANT
SIREET ADORESS 55N ADURESS
[‘T?'STE{F s “ e er mam e e e e 5 i C”"' SI ]‘F PV U Y
TILE [ 1 DELETE 61710 [ Coange 7] Addbien
NAME £ 2 haMY
STREET AD[AESS €5 STHEFT ADDRESS,
CIrY-S1-7p ) o £S5 a0 )

Landd Goes not rakiy for [ e rru fon Slated i1 Sencloan 11807 3gk), Fiongda Statutes | fotner
cartify that the information ind repart is true and an mle and lnat my sigrature shal b the sarme legal effect as if macle under
cath; that | am an officer or diréctor ol thiex (urwum o b rec <G rustee enpawered b esesute s sopod &3 reduired Ty Shaptor 607, Flonda Statutes, and thal my name

appears in Biock 12 or Blockd) 3 it c."n.u‘lgiul oc on an atachoront with an anidress
e A .,DKWM_W/(' s /3/ /?4» (305 ) 8243067
[icate Do 0 e W

SIGNATURE:
MATURE AND TYPED OA PRINTED NAME OF SIGNING OFFICER QR DIRECTOA

14. | 00 heraty certity that the G




