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

PROFIT
CORPORATION Sandra BMortham
ANNUAL REPORT

1997 DIVISICS)’ECS::tagOi:PS(;?:iTIONS Secretary Of State
DOCUMENT # V70701 (0)

. Corporatior MNare

DEACO MEDICAL CARE, INC.

o B

[ Fri Pnncnpa‘ P Mainng Address

380 W. 8TH AVE P.0. BOX 8104

HIALEAH FL 33012 HIALEAH FL 330121104
us
3. Date Incorporated or Qualified 3a. Date of Last Report
2. Pincipal P ace: 0f Bosing 56 o 2a. Ma'ling Address 4, FEI Number Applied For
m . 26] . 650365778 Not Applicable
Sule, Apt A el  Sulle Apt 4, ela. " ) $8.75 additional
27| 5. Certificate of Status Desired O Fee Required
| City & State 8. Election Campaign Financing $5.00 May Ba
e N zsl Trust Fund Contribution ] Added to Faes
S Courtry | Country 8. This corporation has liability for intangible tax undger s, 199.032,
@'ﬁ 35] :E] 3;‘ Floricla Stalutes Oves [Na
. 9. Name and Address of Current Registered Agent 10. Namo and Address of New Reglstered Agent
LOPEZ, JULIA 81 Name
3880 W 9“" AVE 82| Street Address (P.O. Box Number is Not Acceplable)
HIALEAH FL 33012
B3
84| Cily FL B5| Zip Code

|11, Pursiart 16 he provisions of Scchens 607 0002 and GO7.1508 Florida Stalutes, the above-named corporation submits this staternent for the purpose of changing its registered
office or ragistend agent, o poln, inthe Stale of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appeintment as registered

agent. | art farmiban wilh, and aceapl the obhgations of, Soction 607.0505, Florida Statutes.

SIGNATURE

S g pe e e o TG e gt T 3 3 sl TTTIHOTE Registareg Agert signalure rararee wher rensiatingl DATE
77 DFFICE RS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIFECTORS IN 12
' [ pecere 11 TITLE [T change [ Addition
HaNE LOPEZ, JULIA 1.2 NAWE .
sracer ks | 3680 W 9TH AVE 1.3 STREET ADDRESS
v st e HIM-EAH & 14 6ITY-ST-2IP ‘
TIE [:] DELETE 21 TITLE |:l Change D Addition
HAMF 2.2 NAME
STREEI ATEIRESS 2.3 STREET ADDRESS
Chy-g1-21 - 2.4CY-§7-71P :
e [J GECETE 31 TALE . ] Change™ L Addition
NaME 3.2 NAME
SIRZFT ADDAESS 3.3 STREET ADDRESS
QY51 70 34 LITY-51-2IF
e S T T [T pecere 1 41TITLE . (d Change L] Aadion
Nap: 4 2 NAME
STAEET ADUFE S5 4.3 STREET ADDRESS
LT - 51 21 . . 44 GiTY- ST-2IP
T ‘ [T DELETE 51 TILE [J Crange ] Aadition
[T 52 NAME
STREET ALCRESS | 5.3 STREET ADDRESS
g g o . 54 CITY-5T-2IP
me WEGEE 51 TLE [T change 1] Addiion
HAM? 62 NAME :
STRELT ALY IHESS 6.3 STREET AUDRESS
G- S1- 21 ] 64 CITY-ST- 2P
14. 7 do hore iy

e irformanon supphed vk his Thing does not qualily for the exemption stated in Section 119.07{3)(i), Florida Statutes. [ further cerlity that the

infarrnal o -neic ated on this anaual report or suppremental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath, that
lare an officet o Creclor of the: sorparalion or the rec rw(‘r of frustee empowerad 1o execute this report as reqguired by Chapter 607, Fiorida Statutes; and that my narme
appears n Blocs 12 or Block 13 F changed, or onan attac t with an address.

SIGNATURE: petlin i Zod—r9is CHIFEE DY (3297 0[BT

NING SMJFICER DR DIRECTOR Dan: Daytime Fnunu #

5~

ATURE AND TYPED OR PRINFED NAME OF

FLORIDA DEPARTMENT OF STATE Feb O 7 1 99 7 8 : O O am

CR2E034 (9/96)



