FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 25,2003 8:00 am

DOCUMENT #  PO1000068776 ecretary of State
1. Entity Name 04-25-2003 90303 038 ***150.00
BETTER CARE MEDICAL SUPPLIES CORP.
Principal Place of Business Mailing Address
6151 MIRAMAR PKWY 6151 MIRAMAR PKWY
STE 304 STE 304
2. Principa! Place of Business 3. Malling Address
Suite, Apt. #, etc Suite. Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
6&1 121203 Not Applicable
ap Country op Country 5. Certificate of Status Desired O $3'75 Additiunal
Fee Required
6, Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
[N S —— - e . . Name T e w— i
SUAREZ’ JOSE R Street Address (F.C. Box Number is Not Acceptable)
6994 WEST 25TH COURT

HIALEAH FL 33016

City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and ttle i applicable. (NOTE: Registersd Agent signature requirad when reinstating) DATE
FILE NOW!!t FEE IS $150.00 . o
e 9. Election Campaign Financing $5.00 May Be
After Mav 1,2003 Fe? “§"“ be $550.00 i Trust Fund Contributicn, d Added to Fees
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE VD O Detete TILE FD é BfChange [ Acdition
NAME SUAREZ, JOSE R NAME SUsnpe2, JOSE
STREET AbDRESS | 6094 WEST 25TH COURT STREET ADDRESS (';Qfa( L/ 2S5 C7
emv-sr-ze | HIALEAH FL 33016 Novsw | fpaseny, £ 33076
n PD . [X@aete TTLE ClChange [ Addition
N SUARES, NAYDA NAME \
STREET ADDRESS | 6094 WEST 257 COURT STREET ADDRESS
crv-si-z2p  { HIALEAH FL 33015 CiTY-5T-2P
TTE _ [ Delete TMLE O Change [ Adcltion
NAME ; ’ ) ) ) N BT - ' o T
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIy-ST-2IP
TILE [ petete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-5T- 74P
TNLE £ Detete I TmE i [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE CJ Detete TITE ) [ Change (] Addition
NAME A : NAME
STREET ADDRESS . STREET ACDRESS
CITY-ST-2IP s CITY-ST-2IP b

12. | hereby certify that the information s pplied with this filing does not gualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplel hl report is true and accuraje-and that my signature shall have the same legat effect as it made under oath; that | am an officer or director
of the corporation or the receiver g his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1G or Block 171 if

changed, or on an attachment wiilk-€n address, | otha#likeé empowered.
SIGNATURE: 6< S TMBESR %@@ 57@

" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Cae Daytime Phone #

LeLveL0

i\

CR2E034 (10/02)



