FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

~ PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPFARTMENT OF STATE
Sandra B, Mortham
Secretary of Slate

DIVISION OF CORPORATIONS
DOCUMENT # P95000091867 (8)

MARCARE MEDICAL EQUIPMENT, INC.

e o Basinass

WAY

Mailing Address

8414 CORA
MIAMI FL

2334

FILED
Mar 04 1997 8:00am
Secretary of State

A

3.

Date tncorporated or Clualified

12/04/1985

3a, Date of Last Roport

2 Principal Place of Bysmess “2a. Maliing Address / 2. FEINumbor . Appiod For
31]'8/3’/ UUJ 3 é&f el 3/«:?/ A 36 ) 650620919 Not Applicable
Suite, Apl 4, elc. Suite, Apl #, elc. ’ ‘ ‘ ;
""" v avL L gl - Loy e A / 8. Certificate of Siatus Destred O $8.75 Addiional
22 e / 27] — * Fee Requirad
| Ciy & Sure //ék MMMMM City & State /d'\_, 6. Election Campaign Financing $5.00 May Be
ET_,, f a 7 I 25] {arsi Trust Fund Contribution Added to Fees
z Gounlry i C‘”y 8. This corporation has liability for intangible tgx under s. 199.032,
Zi] 23/ ¢¢ |:'i‘_5J ) 29] 3 } / 4 G a | /e Lu Florida Statutes [ ves No
v .8, Name and Address of Currenl Reglstered Agent pd ' 10. Name and Address of New Reglstered Agent
HERNANDEZ, ORESTES 8t( Name
8414 CORAL WAY 82| Street Address (P.O. Box Number is Not Accepiable)
MIAM! FL 33155 :
83
84 City FL 85| Zip Code

agent | am fare har wiln, and accept Ihe obhigations of, Section 807.0505, Florida Statutes.

Mt the provisions of Seclons 607 0562 and 607, 1508, Florida Statutes, 1he above-named corporation submils this statermant fof the purpose of changing is registered
ceor regestered agent or bolh, in the Slate of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

gt Iypen o prened vt of 1egated agent anzl f ¢ i appheatie (NOQTE- Rugisterad Agent signature raguiced when reinglaling) DATE
12, OFHICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12_ | @
TMILE PD [T DELETE 11TINE [JChange LJ Addtion &
Akt HERNANDEZX, ORESTES 1.2 NAME é
airerr acoress | 8414 CORAL WAY 1.3 STREET ADDRESS &
anr-size | MIAMIFL 14 GITY-ST- 2P &
IR T T DELETE 21TIMLE U Change [T Additan [0
NAME 2.2 NAME
STREET ALTHESS 2.3 STREET ADORESS
A L E 2. 4 GITY-SF-21P
TmE [ DELETE 31 TIE [J change T[] Aadian
NAKM 2.2 NAME
STEETT ARDNESS 4.3 STREET ADDRESS
Y- S1-21° 34, CITY-§T-2P
TIE ] DELETE 41 TIE [J Change ™ T3 Addition
NAME 4 I NAME
STREFT ATORESS 4.3 STREFT ADDAESS
I -57- 70 44CITY-§T-2ip
BT T DELETE BATITE [ Change [ ] Adition
NaME 5.2 NAME
STREET ALORESS 5.3 STREET ADDRESS
Y- 81 2F 5.4 CTY-§1-2P
T | - - T DELETE 6.1 TILE [ Crange ™ T_] Awdition
NAME 6.2 NAME
SIFEET ADDRESS £.3 STREET ADDRESS
CITY-S1-21P B4 CHY-ST-21P

appears i Hiock 12 or Bock 1 ttachment wilh an address

SIGNATURE:

changed, or on,

14,1 do ferchy cerlify that the information sLpplicd with this filing goes not qualify for the exemplion stated in soction 119.07(3)(1), Flonda Statules, | further certily that the
inforrnal-or adicated on this annual reparl or supplernental annual repart is true and aceurate and thal my signature shall have the same legal effect as if made under cath; that
I am an olbcor or crector ol the corposation or the receiver or trustes empowered 1o executs this report as required by Chapler 607, Florida Statutes; and that my name

2->9-5

Date Dayline Phono



