FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT i g

‘&-’ 2 FLORIDA DEPARTMENT OF STATE Jan 20 1 99 8 8 . Ooam

CORPORATION po¥ Sandra B, Mortham

M Y LS Secretary of State
DOCUMENT # P95000091867 (8)

1. Corporation Name

MARCARE MEDICAL EQUIPMENT, INC.

T

Principal Place of Business Mailing Addross
8181 NW. 36 ST. 8181 N.W. 35 ST,
14D 14D
MIAMI FL 33166 MIAMI FL 33166 DO NOY WRITE iN THIS 5PACE
us us 3. Date Incorporated or Qualified
12/04/1995
2. Princlpal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
21] fesl 6510628919 Nol Applicablo
Suite, Apt. #, etc. Suita, Apt_ #, atc. ] i
P v B. Cerlificale of Status Desired Il $8B.75 additonl
E] E Feo Required
City & State | Cily & State 6. Eloction Campaigr Financing $5.00 may Bo
23] 28] Trust Fund Contribution [ Added to Feas
Zip Counlry | Zip | Country B. This corporation owes or has paid the current year Intaggible
E?I E] 2;| a;l Patsonal Property Tax due June 30. O ves No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent )/
PEREZ, GEORGEANA 81| Name
8181 N'W' 36 ST' 82| Streot Address (P.C. Box Number is Not Acceplable)
WD
MIAMI FL 33166 a3
84| City FL 85} Z2ip Code

11. Pursuani to the provisions of Scclions 607.0502 and 607.1508, Florida Statutes, the above-named corporalion submils this statement for the purpose of changing its registered
office or registerad agent, or both, in the Stale of Florida_Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regislered
agent. | am familiar with, and accopt tho obligations of, Soction 607.0605, Florida Statutes.

SIGNATURE - . — -

Signature. ypod or prnled namé of fagistorad agent and i # appiicehls INDTE Registored Agenl s.gnalute teguired when reinstaling) CATE
12, OlFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PSD [ oeLeTe 131U T Change [ Addition
HAME PEREZ, GEORGEANA 1 NAME
sweevaooness | 8181 NW 36 STREET #14D 1 STREET ADDRESS
CITY-ST- 2P MIAMI FL 33165 14 CITY-ST-7IP
TITEE T veLeTe Z1TME I ohange ™ T Acdition
HAME 22 NAME
STREET ADDRESS 23 STREET ADDALSS
CITY-5T- 2P 2.4CIY-81- 2P : :
TITLE TJorteme 11TNLE [ change ] Addition
NAME 12NAME
STREET ADORESS 3.3 STREE) ADDRESS
CITY-57- 2P 34.CITY-5T-2IP
TALE - "I DECETE 41T CTchange [ Addition
NAME 4.2 NAME
STREET ADDRESS § 4.3 STRICT ADDRESS
CITY-ST- 2P A4CITY-ST-7IP
TILE 1 nesEre 517T01LE T Change [T Adddtion
NAME 5.2 NAMIE
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2 54CITY-S1. 7P
TILE [T oeLete 6.1 1MLE [J Change 3 Additien
NAME B2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-§7-2IF 64 Ci1Y-ST-2IF ]
14. | hercby certify 1hat tho informatifn supplied with thi ng docs nat gualily for the exemption stated in Section 119.07{3){i), Florida Statutes. | further cerlify thal the information

indicated on this annual reporLAr supmemonialaefiudl rapor is leue and accwrate and thal my signature shall have the same legal eflect as if mads under oath; that | am an
officar or direstor of thp corpogation or the cr arfrustes empowered to execule this repart as required by Chapter 607, Florida Slatutas; and that my name appears in

Block 12 or Block 13 if changl:d, ar on an allachmeng wilh an address.
alanaTiRE: /S — 54

CR2E034 (10/97)



