T

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

| PROFIT S
GCORPORATION
ANNUAL REPORT

1996
DOCUMENT # P95000080769 (9)

1. Carporation Name

PERFECT CARE MEDICAL EQUIPMENT & SUPPLIES, INC.

39 FLORIDA DEPARTMENT OF STATE

5 Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

Y

RN AT

Principal Place of Business Mailing Address
+70- GOLFFH WEST -8 H -0OURT HI-5OUH-WEST 87FH 6OURT
MIAMLFL 33165 MiAME FL- 30105 -
3. Date Incorporated or Qualfiod Ja. Date of Last Report
10/19/1995 N/A
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
2] 4711 N.W. 79th Avenue 26] 4711 N.W. 79th Avenue 65~0614316 Not Apploati
Suite, Apt. #, etc. Suita, Apt. #, stc. ) ‘ ! $B.75 Additionat
R §. Certificate of Status Desired g
22| Suite #24-X ;] Suite $124-X U Foe Required
__ City & State i City & State 6. Election Campaign Financing $5.00 May Be
[‘23‘| Miami  FL Qa Miami, FL - Trust Fund Contribution D Added to Fees
| 16 ' Count Zip Country 8. Tnis corporation has liability for intangible tax under s 199.032,
24| 33166 25 ﬁs —2?| 33166 m Us Florida Statutes [0 ves [XNo
9. Name and Address of Current Reglstered Ageni 10. Name and Address of New Reglstered Agent
81| Name
Gisela Fasco
F Asco, GISELA 82/ Street Address {P.0. Box Number is Not Acceptabie)
1730 SOUTH WEST 87TH CQUAT 4711 N
MIAMt FL-3385 83
CS1 ite #24-X
iy, 85| Z
Vi ami FL "] 5%

11. Pursuant to the provisions of Sections 607.0502 ard 607.1508, Flarida Statutes, the above-named corporation submils this staterment Tor the purpose of changing its registered office

o registered agery, or bath, in the 5 Florida. Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. § am
famifiar with, and, pt the obligaliinsf, Section B07.0505, Flarida Statutes.
SIGNATURE _ h ACey B Gisela Fasco 4/18/96
- Slgr 5 ¥ % of restered agenl and tbie it apphcable. {NOTE Rogstered Agant signature recuired when reinstaliog) DATE IB-
_1_2 OFFICERS AND DIRECTORS 13. ADDTIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 g
TIILE D/P ] DELETE 11T07LE D thange [ Additon |+~
FAME Rudy Fasco 12 NAME 3
STHELT ADDRESS 4711 N.W. 79th Avenue, #24-X 1.3 STREET ADURESS &
CiTY-§T- 2P Miami, FI, 33166 LACHTY-$T- 2P &
Tme D/S/T [J DELETE 2 1TTE [ Change (] Addition |©
have Gisela Fasco 2ZNAME
STREET ADDRESS 4711 N.W, 79th Avenue, #24-X 23 STREE] AORESS
CITY-5T-20P Miami . FL. 33166 ALY -§1-7P
TLE TS [J DELETE 3ATIE [0 Change [ ] Acditon
NAME 3.2 NAME
SIREET ADDRESS 3.3 STREE} ADDRESS
CHY-S1-7IP 34CITY-§1- 2P
TILE [C] DELETE 4 1TUME [] Change [ Addition
NAME £2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CHY-§T-7P 440y -ST-2P
e ] DELETE 5 1TME O Crange [ Addilioa
L 5.2 NAME
FI ADDRESS 5.3 STREET ADDRESS
sz 54 CITY-§7-2P
[ DELETE 6 1 TITLE [ change  [J Addition
I3 6.2 NAME
SHEET ADDRESS 6.3 STREET ADDRESS
| _CIv-s1-2ip B4 CITY-§T-2IP

14. 1 do hereby cerlify that the information supplied with this filng is voluntarity furnished and does not gualify for the exemption stated in Section 1 19.07(3)ik}, Florida Statutes. | further
cerlify that the information indicated on this annual report or supplemental annual raport is true and accurale and that my signature shall have the same logal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustea smpowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Black 13,f changed, or o ttachment with an address.

SIGNATURE: _ CISHLA TASCO, SEC.  4/18/96  (305)471-0034

F SIGNING OFFICER OR (HRECTOR Date ° DaAme Phone 8

OR PRINTED NAI



