, 2005-FOR-—Pn0|=—|-1'rconpoﬁAﬂoN~——~ FILED
—~ANNUAL REPORT (AR) Feb 07,2005 8:00 am

DOCUMENT # V72233 Secretary of State
1. EntityNamg v v .
= 02-07-2005 90041 001 150.00
PROFESSIONAL CARE DME, CORP.
Principal Place of Business Mailing Address
7461 NW 8TH ST. 7461 NW BTH ST. ERATE L A g
MIAMI FL 33126 MIAME FL 33126
Suite, Apt. #, etc. Suite, Apt. #, efc. 1st MOORE CR2EO34 {10/04)
City & State City & State 4. FEI Number Applied For
65-0458654 Not Applicable
Zip Country Zp Country 5. Cerfificate of Status Desired O $8.75 adaditional
. - Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

- OTANO, IRENE R

9411 SW 11ST Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL. 33174

City FL Zip Code

(NCTE. Registared Agenl sigralure raguired whan reinsiating) DATE

12 /05"

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [J  Added to Fees

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P ) - [ pelete TITLE [ Change [ Aadition
NAME OTANQ, IRENE R : NAME
STREETADDRESS [ 9411 SE 118T ) STREET ADDRESS
ory-st-op [MIAMI FL 33174 i CITY-ST-2P
HiLE J Delete TITLE [ change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CITY-ST-2IP ) o
iLE . Ol pelete | e [ change [ Addition
NAME . NAME
STREET ADDRESS ) o RSTRETADDRESS | Ll e ima e e e
CY-§1-2F - = N cvstme )
TITLE O celete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-S1-2p CITY-ST- 7P
TILE £ elete TITLE O change ] Addition
NARME HAME
STREET ADDRESS STREET ADDRESS
CITY. 1.2 CITY-ST-ZP
TILE O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
ClIY«ST-2IP CITY-ST-ZIP

12. | hereby certify that the information suppled with this filing does not qualify for the exempiion stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplerfiental feport is true and accurate and that my signature shall have the same legal effect as if made under oath: that i am an officer or director
of the corporation or the receivér or iryelee empowerpd to exegutg this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attach addr wared.
—
/2925

SIGNATURE: -
JCNATURE AND rvpﬂ;ﬁn PRINTED NAME OF SIGNING OFFICER GR DIRECTOR 7 / Date Caylme Phone #




