e FILED

2004 FOR PROFIT CORPORATION May 05, 2004 8:00 am
ANNUAL REPORT Secretary of State

05-05-2004 90462 001 ***300.00
DOCUMENT # P00000090273
1, Entity Name
MEDCARE ENTERPRISES, INC.
vuUtliog/s 6
Principal Place of Business Mailing Address
1313SW 15T 13135W 15T
MIAMI, FL 33135 MIAME, FL 33135
SE—— R — 0GR RO
30 € <5
Suite, Apt. #, etc. Suita, Apt. #, elc. 04262004 Chg-P CR2EQ34 (10/03)
Cily & State ity & States 4, FEI Number Applied For
FE\ s F‘“M [S‘OJ 65-1042029 Not Applicable
&P Country 3;“" 25 1O - O udo | 5 cericats of Staws Desied [ fg;’; dditonal
6. Name and Address of Current Regi Agent 7. Name and Address of New Registered Agent -
T ' ) Name
VAZQUEZ, BLANCA
5310 SW 7TH STREET Street Address (P.0. Box Number is Not Acceptable)

MIAMI, FL 33134

City FL ’ Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, cr both, in the State of Florida. [ am familiar with, and accept
the ohligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and tite if applicable. {NOTE: Registered Agert signature required when reinstating) DATE
FILE NOW!!I FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Ba
After May 1, 2004 Fee wlill be $550.00 Trust Fund Contribution. A Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P [ Delete THLE Ol Change [ Addition
NAME VAZQUEZ, BLANCA L. A NAME
STREET ADORESS | 5310 SW 7TH STREET STREET AUDRESS
CITY-ST-2P MIAMI, FL 33134 CITY-8T-2IP
TITLE 1 oelete Tme - [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ARORESS
CIY-53-7p CITy-S1-2IF
TE O Detete TITLE {JChange [ Addition
NAME NAME
STREET ADURESS . _ STREET ADDRESS _ - _
T | om-srze Tt Coiv-sTzP
THTLE 1 Detete TITLE [] Change 3 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-S1-21P CImy-S1-2P
TiLE 7T Delete TME [JChenge [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TLE O Delete TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP “omy-st-zp

12. | heraby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify 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 under oath; that | am an officer or director
of the corporation or the receiver or Irustee empowered to executa this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: %af&ﬂ— LI peec T . I-2F- 04 305 Fpo9dy )

NATURE AND TYPED OR PRINTED NAME OF EIGNING OFFICER OR DIRECTOR Date Daytine Phone &




