2005 FOR PROFIT CORPORATION
. _ANNUAL REPORT

FILED
Mar 30, 2005 08:00 AM

DOCUMENT # L89149

1. Entity Name ]
MED-CARE INFUSION SERVICES, INC.

Secretary of State

Principal Place of Business | Mailing Address

MED-CARE INFUSION SERVICES . 590 WEST 20TH STREET
590 WEST 20 STREET _ . T HEALIAH, FL 33010 US
HIALEAH, FL 33010 — '

DO NOT WRITE IN THIS SPACE

el || 1T

IR

01102005 No Chg-P CR2E034 (10/03)
4. FEI Number Applied For
65-0208178 Not Applicable

5. Certificate of Status Desired r_q/ $8.75 Additional
Fee Required

§. Name and Address of Current Registared Agent

WILFRED, BRACERAS
590 WEST 20TH STREET S T : DO NOT WRITE

SUITE 410
HIALEAH, FL. 33010

IN THIS SPACE

8. The above namad entity submils his statement for the purpose of changing its registered office or registered agent, ar both, in the State of Flerida. 1arm famitiar wilh, and accept

the obligations of registered agent

SIGNATURE

Signatucy, typed or primad nemme o reglslerad sgent and Iz ) appiicable {NOTE Regisiared Apant signalurs reguired whon reinstaling) DATE
9. Election Campalgn Financing $5.00 vay Be
FILE NOW!! FEE IS $150.00 May
After May 1, 2005 Fes wi?l be $550,00 Trust Fund Contribution. O _ Addedto Fees
10. j OFFICERS AND DIRECTORS ' I T o —
Tme PDST ) ; e — .
NAME BRACERAS, WILFRED

STREET ADDRESS | 590 WEST 20TH STREET
oIY.§r-2¢ | HIALEAH, FL

HENB0281 554

TILE

NAME

STAEET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDAESS
Cily-51-2P

NAME
STREET ADDRESS
CITY-§T- 2P

o | - - ~IN THIS SPACE

oo (1323070530045 -004 150, 75

DO NOT WRITE

TITLE

NAME

STAEET AQDRESS
CITY-8T-2P

TILE

NAME

STREET ADCRESS
CITY -$T-ZIP

12. | hareby certity that the information supplied with Ehi;ﬁling does not gualify for the ex;mprioﬁ_smjéd In Sectlon 118.07(31(i). Florida Statutes, | further certify that the information
I s accurate and that my signature shall have the same legal effact as if made under cath; that | am an officer or director
of the corporalion or the receiver or frustes empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Blogk 11 if

indicated on this report or supplemental report is true an
changed, or on an aﬂ§em with an address, with ail other Yike empowered.

SIGNATURE:

RE AND TYPED OR PRINTED HAME OF SIGNING OFFIGER OR DIRECTOR

i

Jtad~Brocsss . WILFRED BRACERAS  03/25/05 (305)863-8860
NA

Qata . Daytima Phore ¥




