FILE NOW: FILING FEE AFTER MAY 1 1S $550.00
PROFIT Fa

CORPORATION
ANNUAL REFORT

1997

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

P96000048803 (6)
TOTAL CARE MEDICAL EQUIPMENT, INC.

SUITE 930

Principal Place of Businoss

100 WEST CYPRESS CREEX RD,
FT. LAUDERDALE FL 33308

Mailing Address

SUTE
FT. LAUDERDALE FL.

00 W‘Eg’ CYPRESS OREEK #D,

393092112

FILED
Apr 08 1997 8:00am
Secretary of State

A

8. Date Incorporated or Qualified | 3a. Date of Last Report

06/07/1996
2. Principal Place of Business 2a. Mailing Address 4. FE{ Number Applied For
21 26 65-0676305 Not Applicable
Suite, Apt. #, etc Suite, Apt. #, Blc. ] $8.75 Acdiional
= ] §. Coriicete of Siatus Desired 0 Feo Hequired
City & State City & State 6. Elaction Campaigh Financing $5.00 May Be
23] 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corparation has lability for intangibie tax under 5. 199.032,
[24] J25] |20] 30 Florida Statutes Dves Ono
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registersd Agent
COOPER, GARY B1) Name i
100 WEST CYPRESS CREEK RD. 82| Street Address (P.O. Box Number Is Not Acceptable)
SUITE 930
FT. LAUDERDALE FL 33309 83
841 City 85] Zip Code

FL

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the a
office or registered agent, or both, in the State of Florida Such chan
agent. | am familiar with, and accapt the cbligations of, Section 607.0505, Florida Statutes.

was authorized by

bove-named corporation submits this statement for the purposs of changing its registered
the corporation’s board of directors. | heteby accept the appointment as ragisterad

CR2EQ34 (9/96)

1 am an officer or direcior of t
appears in Block 12 or Bloc

SIGNATURE: _ ¢

#¥ hanged, or on an alta

SIGNATURE Signaturg, typd or fx nlad rAme of ragislered agont and titie i applicable (MOTE: Regisierad Agent signaiure reuired when reinstating] . DATE _
12. OFFICERS AND DIRECTORS lﬂ ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE )] [T DELETE 11TE [Jchange L] Addiion
NAME MMN, GU".I.ERMO 1.2 NAME
seetanoress | 100 W. CYPRESS CREEK RD. #8930 1.3 STREET ADDRESS
CTY-§1-20 FT. LAUDERDALE FL 33309 14 CITY- 120
TILE L] oecere 21TIMLE L change L] Addition
NAME : 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS .
CTY-5T-7P 2 4 CITY-51-2P
TTE [T DELETE Laime T Change 1] Addition
NAME 3.2 NAME
M, 3.3 STREEY ADDRESS
GITY-ST- 2P 34, CITY-81-21P )
TITLE [ DELETE 4ATLE [Jchange  1_} Addition
hAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTy-51-2IF 44 CITY-$T-2P
M T peLete 51TMLE “LiChange L Addition
NAME 5.2 KAME
STREET ADDAESS 5.3 STREET ADDRESS
Oy -ST-ap ) 54 CITY-§1-2IP
e LT DELETE 61TE L Change L] Asdition
NAME 62 NAME
STREFT ADDRESS 63 STREET ADDRESS
GITY-51- 2P 64 0ITy-ST-21p
supplied with this filing does not qualify for the axemption stated in Section 118.07(3)(i). Florida Statutes. | {urther certity thal the

oraton or the receiver af trustee smpowared 10 execute this raport as requirad by Chapter 807, Florida Statutes; and that my name

14. [ do hereby certify that the informala [
information indicated on this engfial ghpart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
/ ent with an address.

§-2-~F7) 77(-4

Date Deaytime Phont #
F. L voreers



