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

PROFIT ST FLORIDA DEPARTMENT OF STATE Ma O 5 1 99 8 8 . O O am
CORPORATION Tl Sandra 8. Mortham Y :
ANNUAL REPORT LA Secretary of State S t f St t
1998 = DIVISION OF CORPORATIONS CCIC al'y O alc
-{ DQCUMER V70701 (0)
DEACO MEDICAL CARE, INC.
Principal Piace of Businoss Mailing Address |||I‘III’I”|||" llm IIII’IIIII IIII I’I" I'm Imlmulll" |l||| IIII
880 W. §TH AVE P.O. BOX 6104
HIALEAH FL 33012 HIALEAH FL 30012
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
10/08/1992
2, Principal Place of Business 2a, Malling Address 4. FEI Number Applied For
21 26] 650365778 Not Applicable
Suite, Apl. ¥, elc Suile, Apt K, etc. ) ) $8.75 Additional
a m 6. Cerlificate of Status Desired ] Feo Required
City & Stale City & State 8. Election Campaign Financing $5.00 May Bs
2 28] Trust Fund Contribution O Added 1o Feas
Zip Couniry fip Country 8. This corporation owes or has paid the currant year Intangible
24 ;E] ;ﬂ ;l Personal Property Tax due June 30, 3 Yes [ ne
9. Nsme and Address of Current Registered Agent 10. Name and Addreas of New Registered Agent
LOPEZ, JULIA 1] Namo
3880 W OTH AVE 82| Street Address (P.O. Box Number is Not Acceptabie)
HIALEAH FL 33042
83
84| City EL lusl Zip Code
11. Pursuant to the provisions of Soctions 607.0502 and 6071508, Florida Statules, the above-narmed corporation submits this statement for the purpose of changing its registered

office of repistered agent, or both, in tho State of Florida. Such change was aulhorized by the corporation’s board of directors. | hereby accept the appaintment as registered
agent. | am familiar with, and accopt the obligalions of, Section 607.0505, Florida Statutes.

SIGNATURE R
Signatwre. typed o prinlnd nane of registered agoent and ke 1 8 pheatila {NOTE Regisiered Agent signature reguired when reinsiating) OATE p

12, OF FICE RS AND DIRECTORS ] 1a. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
me PST [ DeLese 11TmE [l change T Addion } &=
NAME LOPEZ, JUUA 1.2 NAME §
smeeraopizss | 3880 W OTH AVE 13 STREET ADDRESS &
CITY-5T- 2P HIALEAH FL 1.4 Y- ST-2IP &
THLE [J pecete 21 THLE [Tchange ] Addition |O
NAME 2.2 RAME
STREEY ADDRESS 2.3 STREET ADDRESS
CITY-5T-2F 2.4 OTY-51- 2P
e [T pecete a1MLE T Change ] Addition
NANE 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CIlY-St-21p 34, CITY-ST-2IP
TITLE LT DELETE $1TNLE [T change ] andition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CiTy-S1- 00 44 CiTY-ST- 217
TLE [T oeere 51 TIE [T Crange™ T Addiion
NAME 5.2 NAME
STREFT ADDRESS 5.3 STAEFT ADDRESS

: CITY-ST- 2P 5.4 CIFY-5T-2

ol e LT orete 6.1TILE [ Change T Addition

Tl NamE 6.2 NAME ’
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- P 6.4 CITY-ST-21P

14, | hareby certify that tha information supphed wilh this filing does not qualify for the exemnption stated in Section 118.07(3)i}, Florida Statutes, | further certify that the Information
indicated on this annual report or supplomental annual 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 corporgliqn or the recevar of irustoe empowe| axacute this report as requirec by Chapter 607, Florida Statules; and that my name appears in
Block 12 or Block 13 if changod. ¢r on an attachment with an addre,

L

sy e Gk . 23).98 S AP0

SCICMATIIBE.



