FILE NOW: FILING FEE AFTER MAY 11

$ $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

PARTMENT OF STATE

Jan 29 1997 8:00am
Secretary of State

DOCUMENT #

.« Corporation Na'ne

SUPREME CARE EQUIPMENT, INC.

P96000002485 (6)

LD T

Principal Flace of Busmess Mailing Address
B0T4 NW 117 TERRACE 9074 NW 117 TERRACE
HIALEAH FL 33016 HALEAH FL 33018-414)
3. Date Incorporated or Qualified | 38, Date of Last Repon
01/09/19%6
2. Principal Puace of Business 2a. Mailing Address 4. FEI Number Applied For
21 261 6 S.“ 063 z SIS Not Applicable
Suite, Apt #, o Suite, Apt. #, etc.
o - P 5. Cenificate of Status Desired O $8.75 Add.mml
22 27) Fee Raquired
City & State | Ciy & Sale 6. Elaction Campaign Financing $5.00 may Be
@_____ e 2;| i Trust Fund Contribution Added 1o Fees
Zip _ Country o Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
—2:] zsl 29] 30 Florida Statutes ves [ No
9. Name and Address of Currenl Reglstered Agent 10. Name and Address of Naw Registersd Agent
VAZQUEZ, RENE 81| Name
98074 NW 117 TERRACE 82| Street Address {P.O. Box Number is Not Acceptable)
HIALEAH FL 33018
83
84| City FL 85| Zip Code

1. Pursuant 1o the: provisions of Seclons 6070502 and 6071508, Florida Statutes, the above-named corparation submits this slatement for the purpose of changing its registered
Q wa? auihogzed by the corporation’s board of directors. | hereby accept the appointment as registered
5035, Florida Statutes.

ofhce or registered agert. or bath, in |h( Stale of Flonda. Such -:‘hang
agenl ! am farnbar with and accopt the obhgations of, Section 807

SIGNATURE

Bl e Eym 300 T T ol 1o psteoh ggend g hos o ppphcable (NOTE: Regisle-ed Agent slgnalure requirgd when reinstating} DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12 g
[T P A 11 9TLE [T change T Adeition | g5
HAKIL VAZQUEZ, RENE 12 NAME §
stater aconss | 9074 NW 117 TERRACE 1.3 STREET ADDRESS o
arv-srzr | HIALEAH FL 33018 4 TV - ST 7P &
TILE vV RDELEK 21TILE [ change ] addition | O
NAME ALEMAN, GUILLERMO A 22 NAME
sratet aooness | 550 NW 51 AVE - BLDG. BORA, APT. B 23 STAEET ADDRESS
GITY-S). 7 MIAMI FL 33128 2 4C1Y-ST-2P
THILE [T peLete 34 THLE L] Change [ Aodition
NAME 52 NAME
STHEET AJDAESS 4% SIREET ADDRIESS
CITy-51- 21 34 CHTY-ST-2IP
THLE [T vELETE 411IMLE L] Change ] Aodition
HAME 4.2 NAME
STREED ADORESS 43 STREET ADDRESS
CITY- 51- 2P 44 CITY-5T- 2P
TE [Joriere 51TITE L] change  {_J Addition
NAME 52 NAME
STREET ADDRESS 53 SIREET ADDRESS
oIry-51- 21 54 CITY-51- 2
e [T DELeTE 61 TITLE [ Change L] Addition
NAME 6.2 NAME
STREFT ADDRESS 6.3 SHREET ADDRESS
CHFY-ST. 7P 6.4 CITY-5T- 2

14. | do hereny certify thal the information supplied valh this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutas, | further certrfy that the

infermiation Irlcilcc_llt o oo 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
% of the rLuwer or rusiee empowered to execuls 1his report as required by Chapler 807, Florida Statules; and that my name
allachment with an address

{ am an officer or direclor of th
appears i1 Black 12 or Blog

SIGNATURE:

Qr

\)aa,aw os) Z31-907¢

Pl o ﬁ'ﬁ'l’niiii’yﬂw_ OF SIGHING O

FFICER Oﬂ TMRECTOR

w—

Daytime Fnone ¥

. R 4



