2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P99000062765

1. Entily Name

CARE TOUCH MEDICAL EQUIPMENT INC.

FILED
Apr 02,2008 08:00 Al
Secretary of State

Principal Place of Business Mailing Address
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STE-11 STE-11
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8. The abova named entity submits this statement for the purpose of changing iIts registered oﬂlce or regislered agent. or bath, in the Slale of Flonca [ am famﬂlar with, and accepl

the chligations of registared agent

SIGNATURE

Signature. lybed ar Snnted name of registerad agent and e 1 2ppkcanke

(NOTE. Registerea Agent signature required whan reinstating)

DATE

9. Eleckon Campaign Financing

FILE NOWII! FEE IS $150.00
Trust Fund Contribution

After May 1, 2008 Feo will be $550.00

$5.00 May Be
Added to Fees
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10. OFFICERS AND DIRECTCRS
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KAPOCR, JATINDER
9297 OLMSTEAD DRIVE
LAKE WORTH, FL 33467

TITLE

NAME

STREET ADDRESS
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KAPUR, VIKAS
17323 S.W. 32 LANE
MIRAMAR, FL 33028
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12. | haraby certify that tha information supplied with this filin

c¢hanged, or gn an attac me t with an, address, with all othg ke empowerad.
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SIGNATURE

does not qualify for the exemptions centained in Chapter 119, Florida Slalules I furthar certify that the intormation
indicated on this report or supplemental report is true and accurale and thai my signalture shall have the same legal effect as if made under oath; that | am an officer or director
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SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

Date Daytme Phane 4




