2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # V72232 Feb 01, 2007 08:00 AM
1. Entily Namo Secretary of State
PROFESSIONAL CARE DME, CORP.
Principal Place of Business , Mailing Address
7461 NW B8TH ST. ’ © 7461 NW BTH 8T. ’
2. Principal Piaco of Business - No P.O. Box # 3. Mailing Addross
Suile, Apl #, olc. Suilc, Apl # cic 1st MOCRE CR2E034 {10/06)
Cily & Slate City & State 4. FEI Number Applied For
65-0458654 Not Applicable
Zip Couniry Zip Country 8. Cerlificale of Stalus Desired O g‘g'ggqlﬁij:ional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
OTANO, IRENE R
9411 SW 115T Strool Addross {(P.O Box Number is Nl Acceplable)
MIAMI FL 33174
City FL Zip Code

8. The above named enlity submits this staloment for the purpose of changing its ragistored offico or registered agent, or both, in Ihe Stale of Florida, | am lamiiar with, and accopt
the obligations of registercd agent.

SIGNATURE
Signature, typed or printed narmo of rogisiered agent and ivle r apphcable. (NOTE: Ragstared Agent s gnature required when retnstanng ) DATE
FILE NOW!II FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee Will Be $550.00 Trust Fund Contribution. [ Added fa Feas

Make Check Payable to Fiorida Department of State
10 ' OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
nmr P O Delete TLE [ change [ Addilion
NAME, OTANQ, IRENE R NAME
STREET ADDRESs | 9411 SE 115T SIREET ADDRESS HOOOO0E1 4593
crv-sl-ze | MIAMIFL 33174 CUIY-$1- 2P A2e0RDT-20040-023 15000
TILE O Delele e [JChange  [C] Addilion
NAME . NAME
STR T ABDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
mr [ peiate TLE [J Change  [] Addilion
NAME i . ) NAME
STREE T ADDRESS ' STRELT ADDRLSS
CITY-SI-7IP CITY- 81-2IP )
e [ Delele IILE [ change [T Addition
NAME NAME,
STRECT ADDRF 88 SIREET ADDRESS
CIlY-SI-7IP CITY-Si- I
N [T Delete TN ’ [J change  [] Adailion
NAME I NAME
STRE [T ADDRESS SIREE] ADDRESS
CITY-SI-2IP CITy-SI-2IP
me 1 Delcte nE [ change [ Acdition
NAME NAME,
STREET ADDRFSS STREET ADDRESS
CITY-S1-7P ' CIN-S1-2IP

12. | horeby corlify that the information supplied with this filing does not qualify for the exemptions coatainod in Soction 119, Florida Statutes. | jurther corify 1hat the information
indicated on this report or supplemarn Bort is lruo and accurate and hat my signature shall havo the same legal effect as if made under oath; that | am zn officer or direclor
of the corperalion or the receiver.o ute this report as required by Chapler 607, Florida Statules; and that my name appears in Block 10 or Block 11
if changed, or on an altach {iko empowerad.

SIGNATURE: Z e //gﬁ/ov s —

/félc.m‘runs AND T¥PED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Daylme Phicre §




