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FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT 5‘4‘? FLORIDA DEPARTMENT OF STATE
CORPORATION ' Sandra B. Mortham
ANNUAL REPORT Socretary of Stale

DIVISION OF CORPORATIONS

1997

DOCUMENT #

1. Corporation Name

BEST CARE MEDICAL EQUIPMENT INC

Pringipal Place of Businoss - _h_riaihng Address

FILED
Feb 10 1997 8:00am
Secretary of State

(T

9040 WEST FLAGLER STREET 9940 WEST FLAGLER STREET
MIAMI FL 33134 MIAMI FL 331341608
3. Date Incorporaled of Qualified 3a. Dale of Last Report
_ 12/12/1995 (8/26/1996
2. Principal Place of Businass 2a. Mailing Address 4, FEI Number Applicd For
21 [26] 65-0625688 Not Applicable
Sulte, Apt. #, elc. Suile, Apt. 4, ele. iti
Ap P v Ap e 6, Certilicate of Siatus Desired O $8'75 Additiongl
—2;l 27] Fee Required
City & State | City & Sale 6. Election Campaign Financing $5.00 May Be
E] 28] ) Trust Fund Contribution Added to Fees
Zip Country Zip | Countlry 8. This corporation has liability for intangible tax under s, 199.032,
m E\ ;I 30! Florida Statutes Oves Ono
9. Name and Address of Curren! Reglstered Agent 0. Name and Address of New Reglsterad Agent
CIOFFI, ROMUALDO JR 81] Name
3940 WEST FLAGLER STREET 82| Stroct Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33134
83
84| City 85| Zip Code

FL

agent. | am familiar with, and accepl! the obligations of, Soclion 607.0506, Florida Statutes
SIGNATURE

11. Pursuant to the provisions of Soctions 6070507 and 6071508, Florida Slatules, the above-named corporation submits this statement for the purpose of changing its registerad |
office or registerad agont, or both, in the State of Florida. Such shange was aulhorized by the corporation’s board of direclors. | hereby accept the appainiment as regislered

Signature, typed or pnnted name of registered ag'zi;ni‘a'r{dtllo [} éiw;'vl;ééb;é T (ND]I_-_F_(cgislercd Agen| signaturg veq:n'i_réa Mft{n-féi;ns—léﬁf\ﬁ] T DATE

__1_& OFFICE RS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
THLE PD T oeLETE 1ATIE [T Change T Aadiion | &5
NAME CIOFFI, ROMUALDO JR. 12 NAME
saceraponess | 14812 S.W. 52 STREET 33 STREET ADDRESS %
CTY - ST ZiP MIAMI FL 33177 14 0T¥-S51- 2P &
TiME L] DeLete 24 T01LE TJChange T Addition |©
NAME 22 RAME
STREEY ADDRESS 23 STREET ADDRESS
CIY-ST-2PP 2 4CITY-ST- 7P
TLE [ coete A1TILE (7 Change ™[] Addtion |
HAME 37 NAME
STREET ADORESS 335TREFT ADDRESS
CITY-ST-2IP 34, CY-81- 2P
TTLE I biLie L11NLE [ change [ Adsition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-51-21P o 44 CNY-§1-2IP
TITLE [ ortete 5.1 L [T change  [J Additien
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTy-51- 2P 5.4 CITY-51-21P
TMLE T DELETE 51T1E T Change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 SIREE] ADDRESS

|_CIY-ST-2p 6.4 CTY-S1-21F

Information indicaled on this goea
1 am an officer or direclor g
appears in Block 12 or p

eport or supplemental annual report is 1
Loration or the receiver of Truslec empy
fhangad, or on an atlagamegfwith anAddpfsg.

s Laly) [ 9 P

14, [ do hereby certify that 1he information supphiod with this filing does not qualily for the exemption slated in Section 119.07(3)i}, Florida Statutes. ! further cerlify that the
P and accurate and that my signalure shall have the same tegal effect as if made under oath; that
d to execute this reporl as required by Chapter 607, Florida Slatutes; and that my name

- /1147(7 L anN\eltt e i 1™



