FILED
2004 FOR PROFIT CORPORATION Feb 10, 2004 8:00 am

ANNUAL REPORT
DOCUMENT # P02000089143 Secretary of State
02-10-2004 90003 037 ***150.00

1. Entity Name
CAREMEDR MEDICAL SUPPLY CORP

Principal Place of Business Mailing Address
124 NW 136 PLACE 124 NW 136 PLACE
MIAMI, FL 33182 MIAMI, FL 33182

e ey s o el T
SU_ite.Am-#gﬁ(e \OQ Suite, Apt. *%‘%_\e l(ﬁ 02062004 Chg-P CR2E034 (10/03)

City & gtate [ City & State i 4. FEI Number Appled For
Mo . F \akl 61-1422591 Not Appiicabie
%b) (Q (Q to@ 6 Pr ’égb' \Qm bot")ﬁS A 5. Centificate of Status Desired (] ?g';’i Ln::i;ﬁﬁﬂﬂ'
‘ 6. Nama and Address of Current Reglsiered Agent 7. Name and Address of New Registered Agent
Name

PEREDA,

12E4 s\?v 1;-6IEPP:_ Street Address (P.O. Box Mumber is Not Acceptable)

MIAMI, FL 33182

. City FL I Zip Code

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

SIGNATURE
Signaturs, typad or printad name of registerad agart and 1itls it applicable. {MNOTE: Registerad Agant signature raquired when rainstating) DATE
FILE NOWIlIl FEE IS $150.00 9, Election Carnpaign F.inancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Centribution. O Added to Fees
10. OFFICEARS AND DIRECTORS yd 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN'11
TLE VD 6 Feiete mE : O Ghange [ Addition
NAME VELAZCO, HARRY NAME -
STREET ADDRESS | 124 NW 136 PL STREET ADDRESS
CITY-57-ZF MIAMI, FL 33182 €Tt -51- 219
TITLE PST [ pelete TRLE [ cChange ] Addition
NAME PEREDA, LIEN NAME -
STREET ADDRESS | 124 NW 136 PL STREET ADDRESS
CITY-§1-2F MIAMI, FL 33182 CITY-ST-ZP
TILE O Detete TILE [JChange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CiTy-S1-2P CITY-ST-2IP
TILE [ peiete TMLE (] Change [ Adeition
NAME NAME
STREET ADDRESS ‘ ) STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TILE {0 Detete TNLE [3 Change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CiTY-ST-2P CITY-ST-2P
TITLE {1 Delete TMLE [ change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITy-57-2P

12, | hereby certi ‘that the inform supplied with this ﬁliné:; does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
Indicated on this report or suppiemantal report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the receivey or frusteg empowered 1o execute this report as required by Chapler 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an anachmq ah adgress, with all other like empowered,

SIGNATURE:

siaNATURE A(m TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Tem Daytime Phone #

\




