2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

— .
DOCUMENT # P0O1000090561 Feb 06, 2004 08:00 AM
- Ently Name Secretary of State
FAMILY CARE MEDICAL SUPPLY, INC.
Principal Place of Business " Mailing Address o o
6303 STIRLING RD. 6309 STIRLING RD. o
DAVIE FL 33314 DAVIE FIL 33314 T
FF s ARV BEA TR
Sulle. Apl. #, etc. j - Suate, Apt #, etc. ’ . ) MOORE CR2E034 {1 1’-03) ) -
City & State City & State 4. FEI Number Applied For
65-1140196 Not Applicabie
e Country Zp Couritry 5. Certificate of Siatus Desired O gg'gggf;jérf““af
6. Name and Address of Current Registered Agent 7. Name and Address ot New Reglistered Agent
Lrrent Teg slered Agent - r— : - -
ESI\(’)Eg@j i’ lsJé' 'QV,ENUE Street Address (P.C. Box Number is Not Acceptabia) ’ -
SOUTH WEST RANCHES FL 33331 ==
City FL ] Zip Code

8. The above named entity submits this statement for the purpess of changing its registered office of registered agent, or bath, in the State of Fiarida. | am familiar with, and accepl
the obligatiens of registered agent.

SIGNATURE - . T — - e
Signaiure, ivped or prntad name of reqisiered égent and tile f aocleatle {NOTE Begistered Agen) sighahig reguired whon reinstating) DATE : -
FILE NOwu! FEE lS $15000 R 9. Election Campaign Financing $5.00 vayBe
After May 1, 2004 Fee wsll_be $55°.’OB R Trust Fund Coniribution, A Added {o Fees
Make Check Payable to Florida Department g__f sgfxp? .
10. OFFICERS AND DIRECTORS _Ji - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE D o Clodee | s ) O Chage 1 Addition
NAME POVEDA, JULIA M NAME UOR0038937 '
STREET ADORESS | 5210 SW 166 AVENUE STREET AGDRESS 02/06/04-80159-021 150100
oiry-st-zp | SOQUTH WEST RANCHES FL 33331 ] ¢ITy-ST- 2P
TILE T pelete T ) [l Change L] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP 7Y -51-2P
e T Coetete I TMme j ClChange L3 Addition
NAME NAME
STREET AODRESS STREFT ADDRESS
CITY-ST-2IP CITY-ST-Zp
e Ol oelete L [ Change L[] Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P : CITY-ST-2P
TiLE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-81-2IP CITY- - 2P
e . o " O Detete TILE [JChange [ Acdition
NAME® NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-71P CTY-ST-2P

12. | hereby certify that the infarmation supp!‘réd with this filing does not ciué!li-fy for the exéﬁ{piion stated in Section 119.07f3)(i').7Fiorcha’Siamtes. } further certify that the informatiol
indicated on this report or supplemental pdiort in 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 recever or usie edi to execute this re; as required by Chapter 607, Flarida Stalutes, and that my name appears in Biock 10 or Biock 11 if
changed, or on an attachment with an 2

all gther like A
ay (¢r8)
SIGNATURE: 5 _ Y2e/e b TTLe k3

SIGNATURE AN TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR | Vate Daytlme Phone %




