2004 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

FILED
SECRETARY OF STALE

0 ..Q|n‘n!.QF_GORP_ﬂRA. .
P SmwcnliyENT # P01000065776 D51 04705.2004 90033 001 ***150.00
BETTER CARE MEDICAL SUPPLIES CORP. 0L APR -9 PH 2:26
Principal Place of Business Malling Address
§120 MIRAMAR PARKWAY 120 MRAMAR PARKWAY 44024300
SUITE 3 SUITE 3
MIRAMAR, FL 33023 . MIRAMAR, FL 33023 J
T i 1A 0 G A
Suite, Apt. #, alc. Suite, ApL. #, elc. 03312004 Chg-P CR2E034 (1 0,03)
City & State City & State 4. FEI Number . Applied For
65-1121203 Not Applicable
o Country Ze Counley 5. Certilicate of Stats Desired [ fg-;’fq Aditonal
§. Name and Address of Current Registerad Agent . 7. Name and Address of Now Reglstersd Agont
Namg —y
SUAREZ, JOSE R M?Vﬁ cE e~ ‘SE):
6994 WEST 25TH COURT ool g P2 Podiumber s Not pocenisle)
HIALEAH, FL 33016 VLW ) PN 72 b AS
Splrre 3
. Ci Z
) Y (st onroe FL |55 = >
8. Thé above named e submits this statemani.fos the purpose of changing fits registerad office or segistered agent, or belh, in the State of Florida. | am familiar with, and accept
lhe_gbtigawd agent. f :
* - = LA ~ -
SIGNATURE e o f e O 4
Signature. typed or pricted name of registered egent and (ke H appiicatile. (NOTE: Registared AQen! sighalure raquired whon reinsisting) DATE
8. Election Campaign Financing .00 MayBe
Amended AR is $61.25 Trust Fund Contribution. O ﬁed to ng
10 OFFICERS AND DIRECTORS 11. . ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS (N 11
Tne PD O Detete e X Carge (1 Aciior
NAME SUAREZ, RAMON S NAME
STREETACDRESS | 8994 W 25 CT swest aoouess |/ RO 77 i2od a2 /'%M‘UA/ #3
emy-51-20 | HIALEAH, FL 33016 ast? | Flrroppr, L. BRo2B
TnE [ vexts TME [Jchange [ Adeitior
NAME \AE .
STREET ADDFESS . STREET ADDRESS
CoTY-ST- 1P CITY-SE- 3P
lame e _ B DDe!etg _TME g L [Jchange [ Additior
o . - b — = = - . - A A,
STREET ADORESS STREET ADDRESS
ITY-5T-2P Y- ST-21P
THLE £ Detets E D) changs [ Additior
NABE NAME
STREET ADDRESS . : STREET ADDRESS .
CITY-5T-2P CITY-5T- 2P
LT D teiets e O Change [ Additior
NAME NANE .
STREET ADDRESS STREET ADDRESS
oITY-ST-2P cry-Sr-ap
TITLE O palets TME [ change [ Additior
| NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-ST-TP CITY-ST-7P

12. | hereby certity that the information supplled with this filing does not qualify for the axemption stated in Section 119.07?3}0). Florida Statutes. | further certify thal the nformalion
indicated on this report or supplemental report is true accurate sand that my signature shall have tne same fegal effect as if made under oath; that | am an officer or director
of the corporation or tha receiver g frustee empowered 10 execute this report as required by Chapter 607, Florica Statutes; and that My name appears in 8lock 10 of Block 11 i
changed, or on &n attachment addzim al ke empowered. :

SIGNATURE:@)&T X %"AI 2o/, 2234):

TURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTGA Daytime Phone 4

Y 2



