2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 26,2006 8:00 am
ecretary of State

DOCUMENT # P99000062765

1. Entity Name

CARE TQUCH MEDICAL EQUIPMENT INC,

04-26-2006 90219 031 ***150.00

Mailing Address

3095 50 MILITARY TRAIL
STE-11
LAKE WORTH, FL 33463

Principal Place of Business

3095 50 MILITARY TRAIL
STE-11
LAKE WORTH, FL 33463

ARG

2. Principal Place of Business 3. Mailing Address
i ) L H, .
Suite, Apt. #, elC. Suite, Apt. 4, alc. 03172006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number [ [Applisd For
55-0933800 | [not Appiicable
Zip Ll Co_un_try — Zip _— - Loy ~5. Certificate of Status Desiren - [ saJs'W"“‘"_*'
Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KAPOOR, JATINDER
3095 SOUTH MILITARY TRAIL
SUITE11 .

LAKE WORTH, FL 33463

o

e

Street Address {P.0. Box Number is Not Acceptable)

Chy Zip Code

FL |

8. The above named entity submils this statement 1or the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

the obligations of registeraed agent.

SIGNATURE

Signature. typed or printed name of agent and utle If

{NOTE. Regisiered Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00

8. Etection Campaign Financing

$5.00 may Be

After May 1, 2006 Fee will bo $550.00 Trust Fund Contribution. [0 Adgedto Fees
10. OFFICERS AND DIRECTORS 1. ADGITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE PD 1 Ceiete TTLE [ Crange (] Addition
NAME KAPOOR, JATINDER NAME
STREET ADDRESS | 9297 OLMSTEAD DRIVE STREET ADDRESS
CIrY-§1-2iP LAKE WORTH, FL 33467 ciry-51-21p
TIILE VP.D [ Delete TITLE [ Change  [7] Addition
NAME KAPUR, VIKAS NAME
STREETADDRESS | 17323 S.W. 32 LANE STREET ADDRLSS
CITY-37-2IP MIRAMAR, FL 33029 CITY-81- 2P
1ILE 3 Defute- —— B—TiTLE - —_——— - — — ~E]-Ghange- —J Addilien |-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-ZiP CITY-ST-2IP
TILE {7 Defete TTLE [1Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CirY-5T1-2IP CITY-51-2IF
e 3 detete TNLE O Chznge [ Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
GITY-ST-2IP CITY-Si-21P
TLE [ Defere TILE [ Change  [7) Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
Ty -S3-2IP CINY-ST-2IF

12. 1 hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | {urthar cerlify that the information
indicated on this repon or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an officer or direclor
of Lhe corparation or the receiver or rusies empowered (o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11t

changed, or on an attachment with an address, with all other like finpowerad.

SIGNATURE: (/)ﬁéc’oé— téﬁ?'

P;e.SirM

Y/rSfieoss  i-9éDAleo

WATURE AND TYPED OR PHINTEO HAME OF SIGNING OFFICER OR DIRECTOR

Date Daytirrg Phone #




