FILED

Apr 23,2007 8:00 am
2007 FOR PROFIT CORPORATION ecretary of State

DOCUMENT #1L89149 04-23-2007 90102 021 ***158.75

1. Entity Name

MED-CARE INFUSION SERVICES, INC.

)
Principal Place of Business Mailing Address Q“.“'? B%“G

MED-CARE INFUSION SERVICES 590 WEST 20TH STREET
590 WEST 20 STREET HEALIAH, FL 33010 US
HIALEAH, FL 33010

A LA RRORERERTREAT IR RN
760 f gne & Z,« W

ite, ApL. #, eic. . Apt. #, alc.
Suite, Apt. # etc Suite. Apt. . 8le 02052007  Chg-P CR2E034 (12/06)
City & Stale W? 4. FEI Number Applied For |
- G 5 F"{ 65-0208178 Not Applicabls
Zi Count i C it
i untry B3/34 ot M 5. Certificata of Status Desired mf’gg;’g Addiional
6. Name and Address of Current Registared Agent M s 7. Name and Address of New Reglstered Agent
' 0| Name

WILFRED, BRACERAS
590 WEST 20TH STREET
SUITE 410

HIALEAH, FL 33010

Street Addrass (P.0. Box Number is Not Acceptabla)

City FL l Zip Code

8. The above named antity submits ihis statement for the purpose of changing ils registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, iyped of (rinted name of regstecod agent and hille f apokcatle. (NOTE: Regrslared Agent signature requited when reinstaing) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contritbution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN i1
T PDST [ Delete e [Jchange  [J Addition
HAME BRACERAS, WILFRED NAME
SIREET ADDRESS [ 590 WEST 20TH STREET STREET ACDRESS
CiTY-57-2IP HIALEAH, FL CITY-81-29
TILE O celete TITLE O change [ Addition
NAME NAME
SIREET ADDRESS STREET ADGRESS
CITY-ST-ZIF CiTY-S1-2P
TITLE [T celete TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
GITY-ST-21P CiTy-51-ap
TITLE 7 oelete TILE [ change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY Si-aP
TILE 1 oetete TILE O change [ Addition
NAME NAME
STREET ABDRESS - - - . STREET ADGRESS” T
CTY-ST-ZIP CITY-§T1-27P
HILE 1 Detete TIILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-SI-217

12, | hereby certify that the information supplied with this tiling doas not qualify for the exemptions conlained in Chapter 119, Florida Statutes. | further certily Lhat the inlormation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under cath: that 1 am an officer or director
of the corporation or the receiver or trusiee empowered (o execute this regas required by Chapter 807, Florida Statunas; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address. with all other like empowere o
&NT 4 7} / ’/ o/

r
7T Joae Daytime Prone #

SIGNATURE: _WILFRED BRACERAS, PREST]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




