FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Mar 2 7 1 99 8 8 O O am

CORPORATION Sandra B, Mortham

ANNUAL REPORT Sacrelary of Slate Secretary Of State

1998 R DIVISION OF CORPORATIONS

DOCUMENT # V63§77 (5)

1. Corporation Name

MID-WAY HOME CARE EQUIPMENT COMPANY

TN b

Principal Prace of Business Mailing Address
; 7575 W. FLAGLER STREET 7515 W. FLAGLER STREET
: SUITE 2008 SUITE 2028
i MIAMI FL 33144-2468 MIAM FL 33144-2468 DO NOT WRITE IN THIS SPACE
: us us 3. Date Incorporated or Qualitied
:e 09/15/1992
] 2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For
[21] 26 650357095 Not Applicable
Suite, Apl. #, otc. Suile, Apt. 4, elc. i
P uie-°p 6. Ceriificate of Status Desired [ $8.75 adaonal
EI —5[ Fee Required
Cily & Siate City & Stato 6. Election Campaign Financing $5.00 May Bo
23 E] Trust Fund Contribution ] Added to Fees
Zip Country Zip Country 8. This corporation owes of has paid the currert year Intangible
;] El ;;‘ 30 Porsonal Property Tax dus June 30, [1ves [ No
9. Name and Address of Current Reglstared Agent 10. Name and Address of New Reglstered Agant
FERNANDEZ, OMAR 81| Name
7575 W, FLAGLER STREET 32| Sueel Address (P.0. Box Number is Not Accepiable)
SUITE 2028
MIAMI FL 331442468 3
84| City FL 85J Zip Code
11, Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this slatemént for the purposa of changing its registered

office of registered agont, or both, in the Siale of Horida. Such change was authorized by the cerporation's board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 6070505, Florida Statutes.

SIGNATURE [ I
Slignature. typed o prioted namie of regpaternn agorl and ile i€ applicable (NOTE Rogislered Agenl signature required when reinslating) DATE p
12. OFF ICEARS AND DIRECTORS 13, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12 %
TILE 3] L DELETE LATMILE Vice - PryesinENT. LT Change B addition | 2
NAME FERNANDEZ, OMAR 12 NAME G [__4&“5 FE o & ez §
saeer aoDeess | 7975 W, FLAGLER STREET, SUITE 2028 1ISTREETADIRESS | 5 5775 e80T Flogler S + Joz2a g
Cily-51-21p MIAMI FL 33144 14CTV-81-7p Yo FL 23r¥¢ &
: TILE [T DELETE 24 TIMLE [T change  TJ Addition O
HAME 2.2 NAME
.( STREET ADORESS J 2.3 STREET ADDRESS
CITY-$1-2IP 7 4GITY-ST-2IP
TITLE [ DELETE 91 TITE L] Change ™ T[] Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2IP 34.CITY-ST- 7P
e [T oeLete 41 THLE L) Change  [J Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CIEY-§7-20P 4.4 CITY-5T- 2IP
TLE [T ocLete SATTLE T change T Addition
NAME 5.2 NAME
STREET ADDRESS 5,3 STREET ADDAFSS
CITY - §T- 2P 54 CITY-ST-2iP
TITLE [J oecere S1TMLE LI Change L] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-$Y-21P 6.4 CITY-5T-2IP
14. { hereby certify that tho information supplied wilh this filing does not qualily for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further cerlify that tha information

indicated on this annual ropon or supplementa! annual rapor! is true and accurate ang 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 trusleo empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed. or p[jn attachmen with an address. .

PN TR yuy }/L‘, . ,M.‘mwr T 0 A ) NEZ .'3[-.2 JA)? Lo N el G




