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

PROFIT FLORIDA DEPARTMENT “F STATE Jan 3 O 1 99 8 8 Ooam

CORPORATION Sandra B. Morth:
Secretary ol State h.

N e o e Secretary of State

DOCUMENT # V72233 (2)

1. Corporation Name

PROFESSIONAL CARE DME, CORP.

LA BT

Principal Place of Business - Mailing Addross
4750 Nw 7 8T 4750 NW 7 ST
2 #2
MIAMI FL 33126 MIAMI FL 33126 DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applicd Far
m _ ) N 25-| 650458654 Not Applicable
Suite, Apt. #, elc. Suite, Apl. #, ofc. iti
M P He AR5 O 5. Certiticale of Status Desired [} $8.75 Aditona!
22 Eﬂ Fee Requirad
n ——— — =
City & Stale Ciy & Gatc 6. Flaction Campaign Financing $5.00 May Bo
23 _ 28 Trust Fund Contribiution Added 10 Fess
Zip Couttry | &ip Counlry 8. This corporation owes or has paid the currenlyear Intangible
;J a 29-| —:’;)—} Personal Praperty Tax due June 30. M: O Na
9. Name and Address of Current Registered Agent 10, Name and Address of New Heglistered Agent
RODRIGUEZ, CYNTHIA 8t/ Name
580 SW 56 AVE 82| Street Address (P.O. Box Number is Nol Acceptable)
MIAMI FL 33134
83
84| City FL 85| Zip Code

11, Pursuanl 1o the provisions of Seclions 6070502 and 607.1508, Florida Stalutes, the above-named corporation submits this statemant for tho purpase of changing iis regislered
office or reglstorod a pAt B bolby in thg Slai( of Florida. Such change was aulhorized by the corporation’s board of directors. | hereby accept the appointment as registered
: s of, Seclion 607.0505, Florida Spétute

SIGNATURE Y/ &/ ﬁ S ) o o
iTITe v f AT e I_)tllnll'l Wie :‘a( TN (HOTE: Hogisterg Agefit signalars roguired when relnstasngh DATE

2. 7 7 7 OFTICEITS AND DIRLCTORS TH. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TNLE /P T_1 DELETE 1171 T Grenge [T Addition

HAME OTANO, IRENE R 1.2 NAME

STREET ADDRESS 580 SW 58 AVE 13 STRECT ADDAESS

CiTY-51-2p MIAM! FL 33134 14 0ATY-S1-2P

TiTLE (T OELETE 2+ TLF [ Change ] Addition

NAME 22 NAME

STREET ADDRESS 23 STREFE ADDRESS

GITY-§T-2P 2 4CITY-SH-2P

TE T T ofien ETRN! - T Crange T Addifion

NAME 32 NAME

STREET ADDRESS 33 STREET ADDKESS

Ty -ST-21P 34 CITY-51-2

TITLE [T DELETE A1T0LE [J change [T Acdilion

NAME 4.2 NAME

SYREET ADDRESS ' 43 STREET ADDRESS

CImy-8Y-21p 44 CIY-S1-21P

TIILE T oeiee 51TLE T Crange 1] Additon

NAME 5.2 NAME

STREET ADDRESS 5.3 STHEET ADDRESS

CHY-5T-2ip 54 CNY-ST-2p

TILE "TJ DELETE 64 TITLE T Change ] Addition

HAME B2 NAME

STREET AUDRESS 63 STREET ADDRESS

C{TY-8T-2IP GACNY-51-7Ip

14, | hereby cerls‘fg thal tho information supplicad with 1his fiing does not qualify for 1he exomplion stated in Section 119.07(3)0). Florida Statutes_ | further gertily thal the informaticn
indlicated on this annual report or upplemnma: annual report is true and accurale and that my signature shall have the same legal offect as if made unger cath; that | am an
officer or direclor of the corparation s receiver or fruslee empowered 10 execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 of Block 13 if changoed..o alyichmenl with gp address,

SIGNATURE:

CR2E034 (10/97)



