FILED 2
. :
UNIFORM BUSINESS REPORT (UBR Jan 13, 2003 8:00 am ;
DOCUMENT #  P97000050904 Secretary of State
1. Entity Name 01-13-2003 90064 018 ***150.00
AFTER CARE MEDICAL EQUIPMENT, INC.
Principal Place of Business Mailing Address
1500 NW 3RD ST 1500 NW 3RD ST
SUITE 105 SUITE 105
e I “II”III ”I |Im |||” II"' "m Ill‘l Ilm |”|l Iml ‘llll m“ ml ‘m
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc, Suite, Apt. #, etc. !]/CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number Applied Far
65-0763443 Mot Applicable
Zi Count Zi it
? Ly © Country 5. Certificate of Status Desired ] $8'75 A_ddmonal
. -] - _ - o Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ‘
Name
COHEN' Y Street Address (P.O. Box Number is Not Acceptable)
1500 N W 3RD ST ‘
SUITE 108 :
DEERFIELD BEACH FL 33442 Ciy FL | 7o coe |
i
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept !
the obligations of registered agent. |
SIGNATURE
Signature, typed or printad name of registered agant and title if applicable. [NOTE: Registersd Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ' : .
8. Elect Fi
Afer iy 1,2002 Fos wil b $55000 oo % 1 S5O0 ey oo
Make Check Payable to Florida Department of State '
10. ! OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [# Celete TILE [J Change [ Addition ) S
NAME BARASH, ROBERT NAME =]
staeeT anoress | 150 NW 3RD ST SUITE 105 STREET AODRESS 3
CITY-$7-20P DEERFIELD BEACH FL CITY-ST-2IP g
o
TITLE D . ™ delete TILE m’Change O Addition é':;
NAME COHEN, GARY NAME
smeer aoress | 150 NW 3RD ST SUITE 105 sweEETaDDRESS | /S o) AMw 3 “_”J Y S\u'.h\ 105"
or-st-7p | DEERFIELD BEACH FL CITY-ST-2IP
mE B - [ Delete TITLE [ Change {7 Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-8T-2IP
THLE [ Delete TITLE [ Charge [ Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z2IP CiTY-57-2IP
TIMLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [J change [ Additien
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
12, | hereby certify ihat the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)()), 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 corpaoration or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment witivéin address, with all other like empowered.

SIGNATURE:!:

FEz o NEG A o

; ) P f/q/o% L A AR e ARV

SIGNATURE AND TYPED OR me“ OFMGNING BFFICER OR DIRECTOR

Déte

Caytime Phone # V



