FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
‘CORPORATION
ANNUAL REPORT

1996
SOGUMENT # POB000095397 2)

1. Corporation Name

CARIBEAN CARE MEDICAL EQUIPMENT, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Morlham
Secretary of Slate
DIVISION OF CORPORATIONS

AT

T

Principal Place of Busingss Mailing Addrass

1350 WEST 46 STREET #103 1350 WEST 46 STREET 0D
HIALEAH FL 33012 HIALEAH FL 33012
3. D;;’?S;r%d or Quatfied 38. Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4. FE' N Applied For
2] 1o w) 5@ HC 6] SAME  AS + A 0 X 383 Not Applicable
Suite, 251_ 4 ele. [ Sute, Apt. #, etc. 5. Ceritcato of Status Dosied [ $8.75 additional
——l 271 Fee Required
City & State City & State . Election Gampaign Financin
n) lhaleah  Fe  lw " ermicmien O Segutie
Countyry Zip Country B. This corporation has liability for intangjisle tax under s 199.032,
_2—4—| '5 30 /c; }ﬂ ba c/é, _2_9] 30 Fiorida Statutes [ Yes No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
ALVAREZ’ L'ANA 82| Street Address (P.O. Box Number is Not Acceptable)
1350 WEST 46 STREET #103
HIALEAH FL 33012 83
84| Cily FL ‘as[ Zip Code
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation subrmits this staternent for the purpose of changing its registered office
ar reglslered age r boths in the Stale of Florida. Such chan% was autharized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
famiiar with, cept ligatians of, Section 6070505, Florida Spafutes.
SIGNATURE 4/% ____( wne L / ‘0 /et 6{5 / dmi_____ o 4&3 / 94
Sigrat we, typed of prited nan%irjg it andt itk if applizable MNOTE Reg-stared AQent S50nalare eduirad whn reinstati gt odTe T oy
/OFF!(-E’RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
THLE PO [ DELETE 11 TITLE O Change [ Acdition |~
NAME ALVAREZ, LIANA 12 NAME 3
saeerappress | 1350 WEST 468 STREET #103 1.3 STREET ADURESS vy
LTV -ST-2IP HIALEAH FL 33012 14 CITY-SI-2IP %
TITLE [ DELETE 2 1TITLE [ Change [ Additon | ©
NAME 7 2 NAME
STREET ADDRESS 2 3 STREET ADDRESS
Ciy-81-2iP 24 CiTy-8T-2P
THTLE [ DELETE 31TTLE [ Cnange [ Addition
NAME 3.2 NAME
STRZET ADDRESS 13 STRFET ADDRESS
chv-st-2¢ | ) 14 CTY-S1- 2P
TULE [C] DELETE 41 TITLE [ Change [ Additon
HAME 4.2 NAME
STREST ADDRESS 4.3 STREET ADDRESS
Cimy-st-z9 44CITY-81-2P
TITLF [C] DELETE 5 1TINE [ Change  [] Addition
HAME §.2 NAME
STRZET ADDRESS 53 STREET ADDRESS
LITY-SI- 71 5.4 CITY-5T-2IP
TITLE {71 DELETE 6 1TTLE [ Change  [J Addition
NAME 6.2 NAME
SIREET ADDAESS 6.3 STREET ADURESS
CITY-S1-710 64 CITY-ST-2iP

14, | do hereby cerln?/ that the information supplied with this filing is voluntarily furished and does not qualify for the exeniption siated in Section 119.07(3)(k), Florida Statutes, | further
certify that the :nformation indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or direclor/pt the copfiFalion or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name

appears in Block 12 or Bl an atlachment with an address.
SIGNATURE: . Ltam Jloone i/ég% T8 2852

PED OR PRINTED HAMEA



