FILED
’ 2006 FOR PROFIT CORPORATION Apr 24,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P00000090273 04-24-2006 90491 001 ***300.00

1. Entity Name

MEDCARE ENTERPRISES, INC.

Principal Pjace of Business Mailing Address g P ‘ -
13t 15T 1850 SW 8 STREET bbUlld {
MIAMER, 33135 #302
MIAMI, FL 33135
i T — R AR TR
/280y Biscayne BLYISSO sw g 5
Siiite, Apt. #, elc Suite, Apt, #, etc30 2 02162006 Chg-P CR2E034 (11/05)
Cl3ity. & State Lt " City & State . . 4, FEI Number Applied For
or{ At Gy MHrtam:, F4¢& 65-1042029 Not Applicable
32:;3 ) ¢ / cngt} 4 _Zgi’pa s Countrvc, oy 5. Certificate of Status Desired ] ?i'zesqur:‘im“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
VAZQUEZ/BLANCA “™ Blanca Vizgquez
5310 S TH STREET Street Address {(P.Q. Box Number is Not Acceptable)
MIAMI, FL 33134 .
1950 sw gst Sk 302
City . ’ Zip Code
Mram. FL I 33135

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or bath, in the State of Florida. | am familiar with, and accept
{he obligations of registered agent.

SIGNATURE
Signature, typed or priniad name of registersd agen and tile 4 appicabiy, (NOTE: Registered Agent $ignature required when reinstating} DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will bo $550.00 Trust Fund Coentribution, [J  AddedtoFees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11
TITLE F [J Delete e P. seécretary - ] - (3 Change [ Audition
WAME vAZQUEZ BLANCAL. A NAME Vazgue 2, Blances
STREET ADDRESS | 5310 SWITH STREET srETAOORESS | J 8 570 Sev § 7 s 302
om-st.ze | MIAMYFL \33134 CHY-S7-2P A ar Fe 33,35 .
TIVLE O Delete THLE [ Ghange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
1 cay-st-ze CITY-57-2P
TITLE [ Delete TITLE : [ change [ Addition
NAME B name
STREET ADDRESS STREET ADDRESS
SIY-ST.ZIP CiIY-§T-277
TIMLE ] Delete THLE {7 Change () Addition
HAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2I7 CITY-ST-2P
TITLE O pelete TITLE [_] Charge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.ZIp CiTY-ST-2IP
TIMLE 1 petete TIILE [ Change [ Aadition
NAME RAME
STREET ADDRESS STREET ADDRESS
£ITY-St. 7P CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal etiect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowerad to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with a/ﬂwrher ke empowered.

2.

SIGNATURE; />3t € 4 Feir Z./6-06¢ 3053009241

rNAwRE AND TYPED OR PRINTED Nmybﬁ SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

/




