| FILED
Oct 27 2005 2:59PM  ECFS May 02, 2005 8:00 am

Secretary of State

2005 FOR PROFIT CORPORATION 05-02-2005 90449 011 ***150.00
ANNUAL REPORT

DOCUMENT # P00000090273

1. Entity Name
MEDCARE ENTERPRISES, ING.

40071140

FPrincipal Plaoe of Business " Malling Address
1313501 §T 2324 SW 8 STREET
MIAM, FL 33135 M, FL 33135
: i
T S A0 A
/850 sus s’ ' Hi
Sute. Apt. ¥, oto. ) e 3p2 01272005  ChgP CR2E034 (10/63)
City & State Clty .& State . 4. FEI Numbeor Applied For
rm Arr FL 65-1042029 Not Appicabis
Zp Courtry ™ 33 /35 O Dol | cotivamotstmuepeses O 8. 75 ndaton!
(.3 lhﬂ.ﬂ'ﬂAddn'ln'CuﬂIﬂl Ragistered Agant 7. Nams and Address of Now Registersd Agant
Name .
VAZQUEZ, BLANCA - :
5310 SW 7TH STREET Streat Adidress (P,O. Box Numbar ig Not Acceptable)
MIAMI, FL 33134 ‘
City FL I Zip Code

8. The above named antlly sutmrits this tatament for the puposa of changing its registarad off.ce or reglstered agant, or both, In the Stale of Forida. | arn famitiar wlh, and accept
tha ohiigations of reglstered agem.

BIGNATURE
FghElrE, P o privied ricwe of rogiEtshed agent Bna Wee § sppiicadle. (NOTE: Reglster ) Agect sigrahurg requbed whem caingtativg) DATE
FILE NO 8. Elaction Campeign Finsncing $5.00 May.Ba
Aftor J‘E, 1, 'ﬁ'&'ﬁ;‘:.f,‘:.“}:um Trust Fund Coniribution. B Added o Foen
10, QFFICERS AND DIRECTCRS 1. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P [ ME Oohenge [ Addltlon
NAKE VAZQUEZ, BLANCA L. A NAE
STREET ADDRESS | 5310 SW 7TH STREET STREET ADDRESS
cry-sr-ap MIAMI, FL 33134 CATY-51-1P
nne [ este TIE OChne T Addtks
HAME NNME
STAEET ADDRESS STREET ADOFESY
ary-sr-ae CAY-ST-2P
TME , O peite e O crngs [ Aszion
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-51.2¢ CIrY.ST-1P
TME O ten TME OCangy [ Acdttion
RievE NANE
'STREET ADDRESS STREET ADDRESS
CITY-ST-2P ' CIrv-$1-7P v
T [ Delele TME [ Change 3 Addition
NANE . HANE
STREET ADDRESS STREEY ADORESS
. CITY-BT-2P omy-g1-7
MLE O pet=e nne Othnge T Addiion
NAME HAME
STREET ADDRESS ) STREET ADDRESS
CiTy-51-2¢ oty gr-a
12. | hareby mﬂg that the Information supplied with thia fling does not qualify for the exemption stated In Section 7 19.07 33(1), Forkda Statutes, | further certty 1hat the Information
indicated on this report of supplamental report is true accurale and that ny signalure shall have the same legal es i| made under oath: that | am an offlcer of difector

of the corperafion of the recalver or trustes empowered to axecuta ths report &3 required by Chapler 607, Florlda Statutes; and thal my name eppears in Block 10 or Block 11 ¥
changad, or on an attachment with an eddress, with el other like empowered.

SIGNATURE: _@M”ﬂ )é;iu& z Z.2. 08 3o 300924
I e A TG AKD YYPED OF PEMTED NAME OFf &Y NNG OFFICER OR DUMECTOR — rr———




