2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P01000068776

BETTER CARE MEDICAL SUPPLIES CORP.

Principal Place of Business

6934 WEST 257H COURT
HIALEAH FL 33016

Mailing Address

6394 WEST 25TH COURT
HIALEAH FL 33016

2. Principal Plajzi/of Business

o/ i 12 /€

3. Mailing Address

GrS/ ////ZMM //ﬂdo/

/féw/\/

Apt, #, etc.

Suite, Apt. #, gtc.

FILED

Apr 29, 2002 8:00 am

ecretary of State

04-29-2002 90206 031 ***150.00

I

DO NOT WRITE IN THIS SPACE

e,
$U/?""e_‘=. B0 ¥~ Ve 20 L
City & State City & State 4, FEI Number Applied For
U/'QA 424 p/ /Dy £72 pé' CS -t/ R[R20D Not Applicable
f_l? 20 9-5 Coun}:y -Zg 202 = Country 5. Certificate of Status Desired O ?ese'gfq I?:’:;“"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
2 s o | Mame e e - ' -

- —_— e

" SUAREZ, JOSER
6994 WEST 25TH COURT
HIALEAH FL 33016

Street Address {P.Q. Box Number is Not Acceplable)

City

Zip Code

FL

8. The above named entj

—— ) R

ubmils this statement for the purpose of changing its registered cffice or registered agent, or bath, in the State of Fiorida.

SPSEEE e

4/Kf/07’

Signature, typed cr printed name of registered agent and litle if applicabla.

{NOTE: Registered Agenl signature requirgd when reinstating)

DATE

FILE NOW!!! FEE IS $150.00

9. This corporation is eligible o satisfy its Intangible

10. Election Campaign Financing

$5.00 May Be

After May 1, 2002 Fee will be $550.00

Trust Fund Contribution.

Added 1o Fees

Tax filing requiremsnt and elects te do so.
il

. (See criteria on back) Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TITLE VD O pelete TILE O change ] Addition
NAME SUAREZ, JOSE R NAME

STREET ADDRESS | 6994 WEST 25TH COURT STREET ADDRESS

CITY-ST-2P HIALEAH FL 33016 CITY-ST-7IP

ML PD O Delete L FD K change [ Addition
HaME PROPIN, NAYDA NAE Soarez /c),a é_p/.x .

STREET ADWRESS | 6994 WEST 25TH COURT STREET ADDRESS /—?271,5

CITY-§T-7iP HIALEAH FL 33016 CITY-ST-2IP

TITLE [ Delete TITLE [Jchange ] Addition
NAME NAME _

STREET ADDRESS | ™ — - STm o T T T e s e SR ADORESS [ T o7
CITY-ST-2IP CITY-ST-2P

TIMLE [ pelete TITLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IF CITY-ST-ZIP

TITLE [ pelete TITLE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TITLE O Delete TITLE [C] Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-57-2IP

13. | hereby ceriify that the information supplied with this filing does nol qualify for the exemption slated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplerpeqtal 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 stee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 f

changed, or on an attachment address, all oth: a empowered
/irty>

Date /7

SIGNATURE: ) SRQE. L= pmlez i

SIGNATUHE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

PSUL GLL ORI

7 Daylime Phone #

CR2E034 (9/01)



