FILE NOW: FILING

_PROFIT
CORPORATION
* ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Morlham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Narme

V73276
ALL CARE MEDICAL EQUIPMENT, INC.

©

Principal Place of Business

3129 W. HALLANDALE BEAGH BLVD.
#1086
PEMBROKE PARK FL 33009

Mailrig Address
3129 W. HALLANDALE BEAGH BLVD.

#106
PEMBROKE PARK FL 33009

N R

[ 3. Date Incorporated or Qualiied

3a. Date of Last Report

. o ] | 09291992 012411995
2. Principal Place of Business | 2a. Mailng Address 4. FEFNumber Applied For
2 B 26 R 593065077 Not Applicable
i i #, et ;
Suite. Apt. £, etc. | Sute Apt 4 et 5. Cerlificale of Status Desired [} $8.75 Additional
EI 271 Fee Required
City & State | Gity & State 6. Election Campaign Financing $5.00 May Be
E} 231 N o Trust Fund Contritaution ] Added lo Fees
| Iip Country | Zip | Country 8. This cerporation has hiability for intangible tax under s 199.032,
24 |25 29 30 Florida Statules Xves [INo
- 9. Name and Address of Current Registered Agent " 10. Name and Address of New Registered Agent
81| Name
SCHATZMAN, SOPHIE 82| Girent Address (P.O. Box Nanibor i Not Acceptabile)
3129 W. HALLANDALE BEACH BLVD. —
SUITE 106 83
PEMBROKE PARK FL 33009 el o - FL [F[ o

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above named corpora‘.io?i_gdﬁi[witré‘:vfﬁqs staterment for lhﬂL[Iinose of chan
or registered agent. or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as regislered agont. | am
famibar with, and accept the obligations of, Section 807.0505, Florida Statutes

qing its registered oflice

SIGNATURE R I o I . o e
Stgnatara typed or proted namie of registerad agont and e It apghicatic. MNOTE Fogstered Agent signature (oo rod vl foirstang DATE
__1_2. OFFICERS AND DIRECTORS - 13. A[)[)lTIONS/CH_ﬂT:J__GES 10 OFFICERS AND DIRECTORS IN 12
TITLF PD [C1DELETE 11 TIE (7] Change  [] Addition
NAME SCHATZMAN, SOPHIE 1.7 hAME
STREET AJDRESS 3129 W. HALLANDALE BCH B 13 SIREE | ADDRESS
cITv-51-2IP PEMBROKE PARK FL 14CY-§1- 2P o o
TTLE §D (] DELETE 2 11TLE [7] Change ] Addilion
NAME LEBOWITZ, GLADYS 22 NAME
STREET ADDRFSS 3128 W. HALLANDALE BCH B 23 STREET ADIDAESS
| cv-s1-zp PEMBROKE PARK FL L I
TLE [] DELETE 3 1TILE [J Change {7 Addition
HAME 3.2 NAME
STREEN ADDRESS 33 STREFT ADDAESS
Ciy-51-2p A 34CITY-S1-2IF L .
THILE [[] DELETE 4 11LE [ Change [ Addition
HAME 47 NAME
SIHEET ADDRESS 43 STRLE | ADDRESS
CITY-§1-21P 44 0TY-8T-2F o
TITLE [] DELETE 5 1TITLF [ Change [ Addition
HAME 52 HAME
SIREFT ADDRESS 53 SIHEEE ADDRESS
CITY-5T-21P B 54CHY-5T-71P L - L
TLE [J DELFTE b 1TINLE [ Change  [) Adddion
NAME B2 NAME
STREET ADDRESS 5.3 STHEE | ADDRESS
CIvY-§1-2P £4011Y- §1-7IF

NING OFFICER,

14. | do hereby certify thal the information supplied with this-ﬂhng is velunla-dly furnished and does not qualify f
certify that the infarmation indicated on this annual repor or supplemental annual report is true and accura
oath; that | am an officer or director of 1ha corperation or the receiver or trustee emipowe

I;::\éidr 53
J -

M CRES
DARECTOR

RES

ito execute this re

rl as required by Chiapter 607, F

7%

or the exemption stated in Section 118.07(3)(k), Fiorida Statutes. | further
te and that my signature shall have the saime legal effect as f made under
rida Statutes; and that my name

Tob-6)3v

Da Autie Prone ¥

CR2E034 (12/95)




