FILED
FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 22, 2005 8:00 am

(&

DOCUMENT # P99000062765 Secretary of State

1. Entity Name 03-22-2005 90178 001 ***150.00
CARE TOUCH MEDICAL EQUIPMENT, INC. 03-22-2005 90178 Q02 *****8.75

‘DO NOT-WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address . . .
3095 Sc..Military Trail| 3095 -So.,Military Trail
Suite, Apt. #, etc. Suite, Apt. #, ?_Cj_ DO NOT WRITE IN THIS SPACE
Suite 11 Suite
City & State City & State 4. FEI Number Applied For
Lake Worth, FL. Lake Worth, FL. 65-0933800 Not Applicable
Zip Country Zip Country - . $8.75 acditional
33463 P.BCH. 33463 P. BCH. 5. Cerficate of Status Desied &I 2ol vired

7. Name and Address of Current Registered Agent

Name

DO NT*-WRIIE St - Qiat Address (P07 Box Number s Nat Acceplable) —

IN THIS SPACE

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerec agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
S {NOTE: Regislered Agenl signature raquitad when reirstating) DATE
8. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. O Added to Fees
TINE
NAME LEQCN, CARMEN NAME
smeeT aoDRess (3095 SO MILITARY TRAIL STREET ADDRESS
CiY-sT1-2IP LAKE WORTH, FL. 33463 CITY-§7-71P
TLE - TiTLE
NAME NAME: .
STREET ADCRESS STREET ADDRESS
CITY-S1-2IP CiTY-ST-21P
TITLE ) TILE
NAME NAME

STREET ADDRESS STREET ADDRESS ; .

o ol IN THIS SPACE

STREET ADDRESS STREET ADDRESS

CITY-57-21P CIry-51- 2P

TTLE TIRLE -

NAME NAME

STREET ADDRESS STAEET ADURESS

CIry-51-2P s

e e

NAME NAME

STREET ADDRESS STREETADDRESS | . - = - - - -
CITY-57-21P "GITY-57-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(1}, Florida Statules. | furiher 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 receiver or trusiee empowered to execute this report as required by Chapter 607, florida Statutes; and that my name appears in Block 10 or on an
attachment with an addreseyvith all other like empowered.

— ?;?:Im 01/337/05‘ @%3//69

SIGNATURE AND TYPED OR Pmrfrjﬂ NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhone #

SIGNATURE:

CR2E034B (12/02)



