_ 2004 FOR PROFIT CORPORATION
) ANNUAL REPORT (AR)

DOCUMENT # v72233

1. Entity Name

PROFESSIONAL CARE DME, CORP.

Principal Place of Business

7461 NW BTH ST. -
MIAMI FL 33126

Mailing Address

7461 NW 8TH ST.
MIAMI FL 33126

2. Principal Place of Busingss 3. Maiiling Address

Suite, Apl. #, etc. Suite, Apt. #, etc.

FILED
Apr 02,2004 8:00 am
ecretary of State

04-02-2004 90053 025 ***150.00

T [

i il

]

I

Il

MOORE CRZE034 (11/03)
City & State City & State 4, FEI Number Appiied For
65-0458654 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired [ $8.75 Additionat
Fee Required
6. Name and Address of Currenl Raegislered Agent 7. Name and Address of New Registered Agent
e | e T e e T i R i e WAL R i —NAMEse = - Mo eSE T L e e oz =

OTANO, IRENE R

9411 SW 11ST
~ MIAMI FL 33174

Streat Address (P.O. Box Number is Not Acceptabie)

City

r

Zip Code

FL

P/,'esafc[w%

changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

' (37%/& ‘/

(NOTE: Hegistered Agent sgnatura required when rainstating}

pate”

9. Election Campaign Financing
Trust Funig Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TITLE P {1 Delete e O change [ Addition
NAME OTANQ, IRENE R NAME

SIHEET RDDRESS | 9411 SE 11ST STREET ADDRESS

CITY-ST-2IP MIAMI FL 33174 CITY-ST-ZIP

TIME [ pelete TITLE [] Change  [] Additior
MAME . _ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE D Delate TITLE [0 change [T Addition
NAME T e %o e — e PR mam = e o b —————— - - -

STREET ADBRESS STREET ADDRESS

CITY-51-280 CITY-ST-2IP

Tme [3 Deleta TILE [} Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . CHY-5T-2IP

THLE 1 Delete TITLE [C) Change  [_J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

TITLE O pelete TTLE O change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P — CITY-ST-2ZP

this filin
rtis true an

12. | hereby certify that the informaticn supplled
indicated on this report or supp
of the corporatian or the reg
changed, of on an attach)

SIGNATUR

does not qualify for the exemption stated in Section 119,07{3){i). Florida Statutes. | further certify that the information

accurate and that my signature shall have the same legal etfect as if made under path: that | am an officer or director

& empoweared 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
I k

5”/5%/0 C/ JQS"/Q‘#/-WA

/" SIGNATURE AND TYPEROR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

TDate “Daytime Phane #

o




