2003 FOR

PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

COMPLETE CARE MEDICAL SUPPLY, INC.

P02000061508

Principal Place of Businass
5040 N.W. 7TH ST.. STE. 450
MIAMI FL 33126

Mailing Address
5040 NW. 7TH ST.. STE. 450
MIAMI FL 33126

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Apr 28, 2003 8:00 am
ecretary of State

04-28-2003 90319 017 ***150.00

FILED
:

LA A

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4£gmber Applied For
@ zb 7 Not Applicable
Zi Counts Zi Countr it
® oy P i 5. Cerlificate of Status Desnred Od $8.75 Additional
R P T T o 1 K ce | o _ . Fea Rsquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TORRES' JOSE A Street Address (P.C. Box Number is Not Acceptable)
5040 N.W. 7TH ST., STE. 450
MIAMI FL 33126
K City FL | ZvCoce

8. The above Qamed enlity 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.
L3

SIGNATURE

Signatura, typed or primed nams of registered agant and title i applicabie. (NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. OFFICERS AND DIRECTORS 11,

TITLE PD O Delete TITLE O change O Addition | S
S

NAME TORRES, JOSE A NAME =

STREET ADDRESS | 5040 N.W. 7TH ST., STE: 450 STREET ADDRESS 3

CiTY-ST-2IP MIAMI FL 33128 CITy-ST-2P ,_E

TITLE O petete TILE [ change [ Addition 5

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-21P B i ) L o . Jomrste | R N

TITLE [ pelete TITLE T change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

ClTY-ST-7P CITY-ST-21P

TILE 1 Delete TITLE [Jchange (7 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE 3 pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-S7-21P

TITLE O belete TITLE . [ cChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-$T-21P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or suppiemental re i trye and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or truse® empoweyed to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachrment with an Addregs, withjall other like empowered.
SIGNATURE: ME REQUIRED pi/oo /o3 (205)vv7-9500
Data Dayiime Phone #

INTED NAME OF SIGNING QFFICER OR DIRECTOR




