FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 | FILED
;; CORP;:‘(?FE:ATHON ; Lomoa theARTMENT OF S7ATE M ay 06 1 997 8 OO am

Sandra B. Mortham
& ANNUAL REPORT

. Secretary of State
DOCUMENT # P95000080769 (9)

1, Corporalion Name

PERFECT CARE MEDICAL EQUIPMENT & SUPPLIES, INC.

AR AR

;| Principal Place of Business Mailing Address
1‘ 4711 NORTHWEST 78TH AVENUE 4711 NORTHWEST 78TH AVENLE
i SUITE 24X SUITE 24-%
£ | MIAMI FL 33168 MIAMI FL 83164-5441
i us us 3. Date Incorporaled or Qualified 3a. Dale of Last Heporl
- 10/19/1995 04/29/1996
2. Principal Placa of Businass | 28, Maiing Addircss o 4, FE! Numbor Applicd For
21 o 26—| L 65‘%14316 Not Appilicable
;- Suite, Apl. #, elc. Suile, Apt #, cic. iti
; D Y P L, e e 8. Certificate of Status Desired O $8'75 Ad(’,'h‘mal
S22 27| A Feo Reguired
i City & State - Cily & Stale 8. Election Campaign Financing $5.00 May Bs
23] el st Fund Contribution Addod to Fees
Zip Counley L __ Country 8. This corporalion has liabifity for intangible tax under s. 199.032,
;4—] ;5—| e8] 730]}_“7 Florida Statutes (] Yes No
9. Nams and Address of Current Reglstered Agent . 10. Name and Address of New Registered Agent
FASCO, GISELA 1] Nemo
‘7" NORTHWEST TBTH AVENUE '82] Sirect Address (F.O Box NUmber is Not Acceptable)
SUITE 24-X s o )
MIAMI FL 33166 83

11, Pursuant 1o the provisions of Scclions 6070007 and 607. 1508, F lorda Statules. he above namad corparalion sUbMiis this statement for 1he purpose of changing 18 reg slored

office or registered agen, or both, in the Stale of Horida, Such change was authorized by the corporation's board of ditectors. | hereby accept the appomlment as registered
agent. | am familiar with. and accept the obligations of, Scction 607.0505, Florida Statutes.

BA| City 85| Zip Cade

SIGNATURE ___ . . T e e S e
Slgrature, typed of puntod namce of cog stoered agent and Wle | gt {NTI Hoegesteed Agont sigiature reguines when 1@insLating) DATE

12, OFFICEHS AND DIRLCTORS R EE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

TinE DP O oruete 1 [T Change ~ T_T Additon | &
Kl wame FASCO, RUDY 1.7 NAME g
¥ stacer aooress | 9711 NW 70YH AVE., #24-X 1.5 STHEE | ADDRESS g
©o| omy-srze MIAMI FL R RLY &
b | e DT [T orten 217 [J change 7] Agdition |O
: HAME FASCO, GISELA 27 NAME

STREET ADDRESS 4711 NW 78TH AVE-: #24-X 23STREET ADDRISS

CHTY-S1-2p MIAMI FL ] I EXIOTN

TITLE e DiU[TET[W 7] 'EH TITRE i - D Cnange [:l Addition

NAME 32 NAMI

STREET ADDRESS 33GIRELY ADDRESS

CITY- ST-2P o 34 0ITY-S1-7p

TTEE [T oteit N TSR - [T crange [ ] Addition

NAME 4 7 NAME

STREET ADDAESS 43 SIALET ADDRESS

CIFY-ST- 2P N o 44CTY-51- 7P

THLE [MRTENT 51 ML T [Jcrange™ L[] Additon

NAME 52 NAM:

STREET ADDRESS 53 STHEET ADDRESS

CITY-$T-2P o SATAY-S1-7F _

TITLE [ DecETe 6.1 TILE Clchange 1] Addition

HAME 6.2 KAME
i | sTREET ADDRESS 63 STHEL) ADORESS
| er-steze 4 CITY- 51217 |

Y14 Tdo hereby certily thal the information supplied wilh this Tiling does not gualify for the exempticn slated in Section 119.07(3)(0), f lorida Statutes. 1 further cerbly thal the
' intormation indicated on lhis annual report or supplemental annual report is tue and accurate and that my signature shall have the same legal elfect as it made under oalh; hat
1 am an officer or director of tho corporalion or the receiver or trustee empowercd to execule his repart as required by Chapler 607, 1 {orida Statutes: and that my name

appears in Block 12 or Block 43 if changoﬂ,m altachment with an address
L o /ﬁ‘f‘n“.’ ' PSR T P ﬁ‘lf@lnmfﬂh -~} g LI S b, PP 1




