FILED

2006 FOR PROFIT CORPORATION Apr 17,2006 08:00 AN

* " ANNUAL REPORT

DOCUMENT #L89149 Secretary of State

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

Principal Place of Business Mailing Addrass

MED-CARE INFUSION SERVICES 530 WEST 207TH STREET
590 WEST 20 STREET HEALIAH, FL 33010 1S

HIALEAH, FL 33010

LR RAEARAR SR W

01082006 No Chg-P CR2ED34 (11/05)

DO NOT WRITE IN THIS SPACE [+ o

65-0208178 ) . Not Applicable
5. Cartificate of Status Desired E}/ fggjﬁfﬂ“f’ﬂa‘

8. Name and Address of Cumrent Registered Agant

560 WESY 20mT STREET - DO NOT WRITE
HALEAR.EL 33010 IN THIS SPACE

4

- - e e o . - - P o PP o
8. The above namad antity submits this statemany for the purpose of changing its regisiered cifice o ragisterst agent, or buth, in 1he State of Floida, 1 am familtar with, and accept
the obfigations of registered agent.

SIGNATURE . - . N L .
Sigﬂak:re.w\sdorprimedmecfregis&emdammdﬁuaﬁmpucabie .. SNO\:EZ ‘-Age_m ‘:h mqtj;[ed:\ﬂan‘_ i _‘ A ] DATlE B
FILE NOWIH! FEE IS $150.00 8. Election Carnpaign ijancing $5.00 May Bs
After May 1, 2006 Fes will be $550.00 Trust Fund Contibuion. L] Added to Fees
10. " OFFICERS AND DIRECTORS _ ]
[f:E POST
NAME BRACERAS, WILFRED
SIREET ADDRESS | 580 WEST 20TH STREET
oiTy-5T-2ip HIALEAH, FL N e ————— " FJEBE!EJ?!EI’;? 42 R‘S .
p —f T ' 04/29/06-BD183-014 15075
|
NAME
STREET ADDRESS
Ciry-57-2ip
TME
NAME

s | | L DO NOT WRITE

IN THIS SPACE

NAWE
STREEY ADDRESS
oay-§l-1p

TiLE
HAME
SYREET ADDRESS
oIy -ST-2P . . . . SR

TITLE
NAME
STREET ADGRESS
CITe-ST-7P N

12. | hereby certitK.mat the infarmation supplied with this ﬁiinug does net qualily for the exemplicns contalned in Chapler 118, Florlda Statutes, | further certify that the information
indicated an this report of supplémantal report is frue and accurate and that my signafure shall have the same legal effact as if mace under cath; that | am an officer or director
of the corporation or the receiver or rusiee empowsred to executs this repart as required by Chapter 637, Florida Statutes; and that my rame appears in Block 10 or Block 17§
changed, or cn an ent with an address, with all cther fike empowerad,

SIGNATURE: J Nfg \E)W PRESIDENT Q4/.};§/Q6

msmnﬂ:_ﬁ?wen OR PRINTED NAME OF SIGNING OFFICER OR DIRECYOR
- . .- N P

Daytime Fnong #
- o b B




