2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000062765

1. Entity Name

CARE TOUCH MEDICAL EQUIPMENT INC.

Principat Place of Business

4050 WINCHESTER LANE
WEST PALM BEACH FL 33406

Mailing Address

4050 WINGHESTER LANE
WEST PALM BEACH FL 33406-2977

2, Principal Place of Business

2095 Sauth Militeey Tred

3. Malling Address

5SS My fitary Trail

Suite, Apt. #, eig.

#, etc.

(e

Suite, Ag.

fe - /L

7

Apr 17,2000 8:00 am

FILED

ecretary of State

04-17-2000 90145 050 ***158.75

i)

|

|

IR

DO NOT WRITE IN THIS SPACE

| Swi“e -/ °
thl

erth, FZ.

4

Number

LS¥ 09 32 00

Applied For

Not Applicable

ole Worth FL-
Y356 Pl Beack

Zip
23943

Pl Beack

5. Certificate of Status Desired

)4

$8.75 additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address ot New Registered Agent

Tax filing requirement and elects to do so.
(See critetia on back)

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

_ Name . ~
LEON’ CARMEN Street Address (P.O. Box Number is Not Accepiable)
4050 WINCHESTER LANE
WEST PALM BEACH FL 33406
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad ar printed nama of registered agant and titls it applicable (NOTE: Registered Agent signature raquired when reinstating) DATE
. s e . " ]
8. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 5o

Added to Fees

ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS IN 11

FRRRTANY

1. OFFICERS AND DIRECTORS
TITLE PD P Delete TIMLE B4 Change [ Addition
HAME LEON, CARMEN NAME A ./ Secife- /o
stReeT a00REss | 4050 WINCHESTER LANE STREET ADDRESS | D277 So- A Aﬁu}/ Troi/ e
crv-stze | WEST PALM BEACH FL 33406 oTY-sr-2P M e o fﬁ\, Fl. =23%¢3
T VPSD W Deletz Tine BE Change [ Addition
NAME COLON, JOSE HAME T Gesife
. o cerle — A
sTReeT ADDREss | 4050 WINCHESTER LANE saeer aooness | dOTST So- M / /l ?%-/j [ ro-
o5tz | WEST PALM BEACH FL 33406 s | oke Worth, F7. 33%
THLE [ pelete TITLE [J Change (] Addition
NAME NAME - ~ - -
STREET ADDRESS STREET ADDRESS
CITY-87-21P CITY-ST-2IP
TILE [ pelete e [ change [ Addition
NAKE HAME
STREET AORESS STREET ADDRESS
CITY-5T-2P GITY-57-21
TITLE [J Detete TMLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§7-2P CTY-ST-2P
TITLE [ pelete TITLE {7 Change [ Adaiticn
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-§T-2P CITY-ST-2iP

changed, or on an attachment with,

SIGNATURE:

e -

L

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)), Florida Statutes. | furth r
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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowersd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ddrass, with all other like empgowered.

7iilarmenleon v/ 72/ (SB1)765 100

er certify that the information

SIGNATURE AND TYPED OR PRINTED NAME OF GENING OFFICER OR DIRECTOR

Date

Daytime Phona #

-o



PO o
IANGLDS (219D




