2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 17,2008 8:00 am

DOCUMENT # L89149

1. Entity Mame

MED-CARE INFUSION SERVICES, INC.,

ecretary of State

04-17-2008 90028 029 ***158.75

-
Princiﬁal Place of Business Mailing Address q U U ‘ Ul1l4J0
MED-CARE INFUSION SERVICES 760 PONCE DE LEON BLVD .
590 WEST 20 STREET. - .- CORAL GABLES, FI. 33134 .- -.- = e
HIALEAH, FL. 33010 ‘
e R B AR EREE RN
3451 Commerce Parkway
Suite, Ap"l’a im' Suite, Apt. #. etc. 04022008  Chg-P CR2E034 {12/06)
| Suite ]
City & State City & State 4. FEI Number Applied For
Miramar, Florida 65-0208178 J Not Applicable
33535 Country Zp Gountry 5. Certificate of Status Desired m/ gg;ggqﬁ:‘eﬂﬁonm

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

WILFRED, BRACERAS
590 WEST 20TH STREET
SUITE 410 :

Name praceras, Wilfred

Street Address (P.0. Box Number is Not Acceptable)
7600 Paonce De Leon Rivd.

HIALEAH, FL 33010

ciy Coral Gables

FL Zip Code 33134

the obligations of registered agent.

SIGNATURE

- Wilfred Braceras, Pres & CEO

8. The above named enfity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, 2nd accept

04/11/08

Signature. typed OF {Xined name of registerad agent and litle it applicanle.

(MOTE: Regrsiered AQent signatura required when reinstating) DATE

, FILE NOWII! FEE IS $150.00
Atter May 1, 2008 Fee will bo $550.00

9, Election Campaign Financing
Trust Fund Contribution.

- $5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PDST O pelete TME PDST X Change [ Aodition
NAME BRACERAS, WILFRED NAME Braceras, Wilfred

STREETADURESS | 590 WEST 20TH STREET SREETAODRESS | 760 Ponce De Leon Blwvd:

CITY-ST-21P HIALEAH, FL Ciy-s1-2p Coral Gables, Fl1 13134

TiTLE O pelete NE 3 crange [ Addition
NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-2IP

TILE O pelete TILE [ Change T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIlY-ST-2IP CITY-5T-2IP

TIME O Detete TITLE [ change (] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

ciy-57-2IP CITY-ST-2IP

TITLE 3 Delete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-ZIP e CITY-ST- 2P _ _ o : _ e
TITLE O petete TITLE [Dchange [ Agdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CI3Y-ST-2IP CITY-ST-2iP

changed, or on an attachpgent with an address, with all other lke empowered.

SIGNATURE:

12. 1 hereby certify that the information supplied with ths filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further Centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made uncer oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t

{ .
,.,UQ AW, Wilfred Braceras, Pres & CEO 04/11/08 (305)863-4277

SIGNA E ANU TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

Date Daytime Phong #




