2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P97000050904 J%‘écﬁ’tfg? %)18 é(t)gtgm

1. Entity Name

AFTER CARE MEDICAL EQUIPMENT, INC. 01-16-2002 90035 042 ***158.75
Principal Place of Business Mailing Address
1500 NW 3RD 8T 1500 NW 3RD ST UUUUYUUJ
SUITE 105 SUITE 105
B B IO TR
2, Principal Place of Business 3. Mailing Address ”
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE [N THIS SPACE
City & State City & State 4, FEI Number Applied For
6&0763443 Not Applicable
Zip Country Zip Country " ‘ $8.75 Additionat
5. Certificate of Status Desired IB/ Fee Regquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name G LR (—‘) . R
Aibs B Vo Hen
DI MOTTA, EMIL = { ,
reet Address (P.0. Box Number isfot Agceptable) -c Ve
1500 CENTER 3RD STREET Is0o M 38 ST, Suir /05

. Y Deenbreltd [om ey FL | 33%,

8. The above named entity submitg this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Q/éwﬁ\}pm s1len]” //%/?ooz_

SIGJ;\IATUF!E . . i i :
o Signature, typed m\mea name DEWH applicals, (NOTE: Registerad Agenl signature required when reinstating} DATE
9. This corporalion is eligible to satisfy its Intangible FILE NOWI!1 FEE ES_ $150.00 10. Election Campaign Financing $5.00 May Be
- Taxfiling requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Add'ed 1o Feas
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCORS N 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D %lete TITLE [ Change  [] Addition
NAME DI MOTTA, EMIL NAME
stRecr aooress | 1500 NW 3RD ST SUITE 105 STREET ADDRESS
CITY-ST-2IP DEERFIELD BEACH FL CITY-ST-2P
TITLE D [ Delete HILE [ Change  [J Addition
NAME BARASH, ROBERT - HAME
STREET ADDRESS 150 NW 3RD ST SUITE 105 ) STREET ADDRESS
CITY-ST-2IP DEERFIELD BEACH FL CITY-ST-2P
TITLE D [ Delete TITLE [J Change [ Addition
NAME COHEN, GARY NAME ' T T
STREET ADDRESS 150 NW 3RD ST SUITE 105 STREET ADDRESS
CITY-ST-2IP DEERFIELD BEACH FL GITY-ST-2IP
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ARDRESS
GITY-ST-7IP P CITY-ST-2IP
TITLE ) _ M O etete TITLE [OJ change [ Adaition
NAME ) - NAME o . .
STREET ADDRESS o o STREET ADDRESS
ciry-ST-2F | B - . CIY-ST-ZP e

13. | heredy certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 director
of the corporation or the receive stoe empowerad to execute this report as required by Chapter 607, Fiorida Statutes;,and that my name appears in Block 11 or Block 12 if
changed, or on an gite ith all other like empowered.

SIGNATURE: JEE REWEA/ k) /8 oo F5Y~[16~/4 80

[ED NAME OF-SIGNING OFFICER OR DIRECTOR Date Daytime Phene #
S

CR2E034 (9/01)



