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

e . PROFIT . "' FLORIDA DEPARTMENT OF STATE
CORPORAT'ON Sandra B. Mortham
ANNUAL REPORT Secretary of Siate

DIVISION CF CORPQRATIONS

1997

DOCUMENT

1. Corporation Name

*DaoOOS

Best Care Medical Eguipment, Inc.

~ 970CT 27 aM 3:23

SECRETARY 08
mumms§s€¥f%§>ﬁ

Princtpal Place ¢f Business Mailing Address

3240 West Flagler Street
Miami, rida 33134

Same

k
»

3. Date Incorporated or Qualiied 3a. Date of Lasl Report

12/12/95 2/10/97
2. Pripcipal Piace of Business 2a. Mailing Address 4, FEI Number Applied For
2807 S.W. 25 Avenue 26/ 807 S.W. 25 Avenue 65-0625688 Not Appficable
Suite, Apt. #, etc. Suile, Apt. #, eic. 4 ) $8.75 Additiona
. . §. Certificate of Status Desired O y mona
3__21 Suite 301A 27l Suite 301A Fee Requirad
City & State City & State 6. Elsction Campalgn Financing $5.00 May Be
"Iﬂ Miami, Florida 28] Miami, Florida Trust Fung Contribulion Added 1o Faes
Zip Country Zip Counlry 8. This corporation has liability for intangible tax unger s, 199.032,
24] 33135 8] U.g.A. [z 33135 0] 11.S.A, Florida Statutes Yes [Jno
0. Name and Address of Current Reglsterad Agent 10. Name and Addrees of New Reglstered Agent
81| Name

Al frado Nod

Romualdo Cioffi, Jr. 82

et

Yoo
Street Address (P.O. Box Number is Not Accaplable)
B07._S.HW. 25 Avepnue

3940 West Flagler S

83
Miami, Flori 34 Suite 301A

84] City 85| Zip Code
< Miami FL 33135

11, Pyrsuant to the pror L of Sectons 60700502 and 607.1508, Flonda Statutes, the above-named
oflice or registered

agent. | am familiar
SIGNATURE _ Xt

SQ ¥
S S

bligalipns of, Section 607.0605. Florida Stalutes.

OO0Y S . © ALFEMED o M

D the g

il

. or bfin. in the :ate 4 Florida. Such change was authorized by the corporation's board of directors. | hereby accepl the appainimant as regestered

corporation submits this statement for the purpose of changing its registered

oA SE \o/./qﬂ

Signature typod § fnlea nams of registerdy agent and [tle f appliceo.s {NOTE" Ragstared Agent e.gnature reguired whan remnctaling) DATE 7
12. QOFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 g
Ty 2D DELETE 11TMLE PD W Chengs (I Addilion | &5
NAME CIOFFI, Rom o Jr. 12WE NODARSE, - Alfredo N
STRGFTADDRESS 114611 2 . 52 Street 1ISREETAOES 1807 S.W. 25 Avenue, Suite 301A O
rr::rr:ra-sv-;w i i 331 LI ofLere ;.::::;m-zar Mo Prorida—33+35 Tl Change L] Annilioﬁ g !
HAME ul 22NN oo ]
STREET ADORESS | ™ || 2asTReer aobRess
CiTY- §1-2 - Lramsa
me - Nl [:]DELETE‘—-—Wa,ﬂlTLE R =
NAME . JZNAME 1000002020021 - 0
STREET ADDRESS 3.3 STAEET ADDRESS -10/29/97--01131--D17
&y §1-2P 34 GITY-ST-2P RG], 25 kgl 25
T L J DELETE LITITLE [T €hange L Addition
MAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
COTY-§T-2P A4CTY-ST-21P
meE L) DELETE S1TIE ] change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
olry-g1- 2 5.4 CITY - ST- 2P
e L] DELETE 61 TITLE [T change  J ddition
HAME 52 HAME
STREET £DIRESS £3 STREET ADDRESS
Y- §7- 2P B4 QITY-ST-2P

14. | go nereoy gertdy that ne <10 ™apan suppiieo with this (iling does not quahty for the exemption s

I of frusiee empowered 1o execule this
t wiln an address.

{

| arm an cihcer or direcior o tng cpfoorauon of tha recei

infarmanon indicated on s annud report of supplemenfal annual ceport is true and accurate ang thal my signatyre shall have the sarma iegal effect as if made& Under oath; that

Lated in Secton 119.07{3)(i}, Florida Statutes. | further certf
eport as required by Chaplgr 607, Flonda Statutes; and thal my name

IO/|/€7

(205)y¢e-73 0o

Date Dayurna Phone 4



