FILED

RROFIT
CORPORATION
ANNUAL REPORT

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secrelary of State
DIVISION OF CORPORATIONS

Feb 06 1997 8:00am
Secretary of State

DOCUMENT # V7327

1. Corporation Narrg

ALL CARE MEDICAL EQUIPMENT, INC.

©0)

Mailing Addrass

8120 W. HALLANDALE BEACH BLVD.

3129 W. HALLANDALE BEACH BLYD.
#108 #H0S
PEMBROKE PARK FL 33009 PEMBROKE PARK FL 33000-5121

S

3a. Date of Last Report

03/18/1996

3. Date Incorporated or Qualified

09/26/1992

Suite, Apt #, ol

Cily & Slale

2a. Mailing Address 4. FEl Number Applied For
2 26) 58-3065077 Not Appiicable
Suite, Apl. #, eic. N
P 5. Certificate of Status Desired 0 $BF£;5H:;:’;‘;"&|
. Cily & Stale 6. Election Campaign Financing $5.00 Mey Bo
28 Trust Fund Contribution Added to Fees

EX ’35] 20]

Country

30]

Fiorida Statutes Yes [ No

8. This carporation has liability loﬁlﬂngible tax under s 199.032,

9. Name and Address oi Gurreni Ragisiered Agent

0. Name and Address of New Reglstered Agent

SCHATZMAN, SOPHIE

3120 W. HAULANDALE BEACH BLVD.
SUITE 106

PEMBROKE PARK FL 33000

" L F A

ARIP L IE

83

"0 \TASH VICTE R

5O ofel Caryd Fo FLF

ip Code

e

3 Pursuant o the provisions of Seclions 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing ils registered
aflice of reg-stered agant, o bolh, in the State of Forida. Such change wag autharized by the corporation's board of direclors. | hereby accept the appointment as registered
agent | am farmaar with, and accepl the oblgalions of, Section 607 0505, Florida Statutes.

appears in Block 12 or Block 13 i changed o on an attachment Wn

BIGNATURE o . e
Slguatary, fymd or prinfied e ol wgis e dagien vl e f appiisatie (NQTE Heplstered Apent signature raquirgd when reinglating) DATE —

12 PD— ___OFHCERS AND DIRLCTORS BT 13. " ADDITIONS/CHANGES TO OFFICERS AND%;CTORSEE!\:I] 12[“" 8
TIME 11701LE [~ ange ilion | &5
i SCHATZMAN, SOPHIE . K kfFA—N STEVEN 5
stners acoagss | 9128 W, HALLANDALE BCH B 13 $TREET ADCRESS | /@ ?7 N ASHYV I oL E b/e ( b
oY ST 7P %ED"BROKE PARK FL - 14 GITY-5T-2IP oree %—'f Fe 33e g g
T DELETE 21THLE = ) Chanige Addition
NAME LEBOWITZ, GLADYS 2.2 NAME %“Z__‘{FM Md’p RE_’—“ K
STREET ADDRESS 3120 W. HALLANDALE BCH B 2 3 STREET ADDRESS 7 (f 7 /l/ﬂ"SH V/ {"L
erv-sre | PEMBROKE PARK FL , psamsiar | Cad o PE R (Tt FL— 330 )’é
TITLE R S "I DELETE 3ATITLE [J'¢hange  [J Addition
NAME 32 NAME
STREECE ADDRESS 3.3 STREET ADDRESS
oy-51- A 34.CY-ST-2IP
e T DeETe &1TNLE [ crange [ Addition
HAME 4 2 NAME
SIREET ADDRI 55 43 STAEET ADDRESS
CITY-51- 717 44 CiTY-5T-2P
T [T DeLETE 51THLE [ Crange L] Addition
HAME 5.2 KAME
SIREET ALIDRESS 5.3 STREET ADDRESS
OTY-S1 7w 5.4 CTY -ST-2IP

B S L] DELETE &1 TITLE LT change [ Adaition
HANE 6.2 NAME )
STREE [ ADDRESS 6.3 STREET ADDRESS
CITy-51-2P o B.A CITY - ST- 2P
14. | do herohy cortify thal the informsation supplied with ths filing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify thal the

S|GNATURE: \”}QQQ%WM@@ o;nnln:

infaration ndicated on this annusal repotl of supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that
lam an officer ar director of the corporaton on the receiver of trustee ampowared 1o execute this repo

s required by Chapter 607, Florida Statutes; and that my name

=2 Paey
ALEY 1= o B




