2004 FOR PROFIT CORPORATION T
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Secretary of State
P Ecn)ﬁgwgmlyENT # P99000062765 05-05-2004 90473 001 *4,411.25
CARE TOUCH MEDICAL EQUIPMENT INC.
Principal Place of Business Mailing Address
3095 SO MILITARY TRAIL 3095 SO MILITARY TRAIL
STE-H STE-11 56419034
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mits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
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FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
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NAME LEON, CARMEN N R L T S Y
STREET ADDRESS | 3095 SO MILITARY TRAIL e : e, ' _
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12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the information
indicated on this repart or supplemgfal 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 recpiger stee empowered to execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachi addrges, with all cther like empowered,
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