2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ,
DOCUMENT # P02000106940 Maéi?@fﬁ%%? %{‘i‘t’eAM

1. Entity Name

WE CARE MEDICAL SUPPLY, INC.

Principal Place of Business Mailing Address
2322 SW 67 AVE 2322 SW 67 AVE
MIAMI, FL 33155-1846 MIAMI, FL 33155-1846

ARG

01282004 No Chyg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE  rrs

13-4218167 Net Applicable
. . $8.75 addiionsl
5. Certificate of Status Desired ] Fee Required

6. Name and Address of Current Registered Agent

T5100 oW tae o DO NOT WRITE
MIAMI, FL 33186 IN THIS SPACE

B. The abiove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE : - O
Signalure, ypad & priniad name of regisiargd agent and ttiv T appficable. {NOTE: Rogistarad Agent siralure required whon rainstating) ™ DATE
FILE NOW!!! FEE IS $150.00 9. Election Campalgn Financing - $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, . [ Added 1o Fees
10. QEFICERS AND DIRECTORS [T - o B
TILE D l ’ : :
NAME BLANCHE, IBRAHIM

STREEY ADDRESS | 15100 SW 145 CT
Ciy-51-27P MiamM), FL 33188

i — HINOONNIE 194
{IEN

HAME - g o, o .
STREET ADDRESS D325/~ 300 3000 150,
City-ST-21P

TILE T e e - ‘

NAME

cresiar DO NOT WRITE

i | I INTHISSPACE

NAME
STREET ADDRESS
CITY-5T-2P

TiTE

NAME

STREET ADDRESS
CITY-S7-21P

TTLE

NAME

STREET ADCRESS
Ciry-sT-2IP

12, | hereby certify that the information

| this filing dees not quallfy for the exemption stated in Section !1§.0'?$3](i), Fiorida Statutes. 1 further certify that the infarmation
incicated on this repart or supple

5 Is true and accurate and jhat my signature shall have the same Jegal esfect as if made under cath, that | am an officer or director |
of the carparation or the receiver & Fainpowered ta execute this report as required by Chapter 607, Florida Stetules: and that /vy name appears in Block 10 or Blotk 11 if
changed, or on an attachment wij £ss, with ali other Ilke empawered.

o ok
SIGNATURE: LA %@fﬂ##{ BLiwce o Q\‘@@Zé&aﬁa,

— ?Lutb‘lpav OR PRINTED MAME OF SIGNING DFFICER OR DIRECTOR ' g‘ 54 k‘) J'_' "7 Dale Daylina Prigne ¥

77 e




