v

1" 2004 FOR PROFIT CORPORATION
" AMENDED ANNUAL REPORT

DOCUMENT # P02000106940

1. Entity Name

WE CARE MEDICAL SUPPLY, INC.

Principal Place of Business R Mailing Address

2322 SW 67 AVE 2322 SW 67 AVE

MIAMI, FL 33155-1846 MIAMI, FL 33155-1846 .w\\_\- s

e v AR
Suite, Apt. #, etc. Suite, Apt. #, elc. 03302004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Numbet . |Applied For

13-4218167 P Not Appiicable
Zip Country Zip Country 5. Certificate of Status Desired B/ g‘g‘gimgg‘;ﬁmm
€. Name and Address of Current Regisiered Agent 7. Namg and Address of New Registered Agent

BLANCHE, IBRAHIM _ MepeeTd ToRRES

15100 SW145 CT Street Adgress (P.Q. Box bumier g No
MIAMI, FL 33186 I £ Ko e 2= T A N P F}Je_,,

“ o FLI S~

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

sianaTuRe Y0 %ﬁi d&D}D ""

f‘ﬁgna\u-e. fyped or pm;d namg of registarad agaont and titie If applicabla. {NOTE: Regisiered Agenl signature required when roinstating) I DATE LI
9. Election Campaign Financin
Amended AR is $61.25 e Fus oo ™ g $5.00 vay Be
10. OFFICERS AND DIRECTORS prd 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me D # Detote L CRSLTD TORELRS nPVUST [Courge  ®Aditon
NAVE BLANCHE, IBRAHIM NAME 2222 S.W. 61 ANe
STREET ADDRESS | 15100 SW145CT STREE! ADDRESS H‘(I - A —
onv-sT-zP | MIAMI, FL 33186 omv-sr-ze | MLARD Y, Fl A3
TLE L1 Datete wITE - {Jchange  [J Addition
NAME NAME L
STREEY ADDRESS STREET ADDRESS SIS 2994 9% 3
CiTY-s7-27IP CITY-ST-2P 0421/ 0--01060~-01 2 #%R], 25
TITLE [ Dejete TTLE [d change [ Addition
NAME HAME : _
STREET ADDRESS STREET ADORESS SO00=23=24435365
CITY-5T-7P orv-s-ze . 04/21204--01080--013  *%5.75
TITLE 3 Delete TITLE [ Change  [J Addition
NAME ‘ NAME
STREET ADDRESS : STREET ADDRESS
CIY-sT-21IP CiTy-ST-7IP
MLE O deiete “TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITy-5T-20
THLE [ Detete TITLE [ Change [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-71P

12, | hereby cerlity 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 of supplemental report is true and accurate and that my signature shall have the samo legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Figrida Statutes: and that my name appears in Block 10 or Block 11 if

changed, of on an attacmTél?\nﬁh an address, with all other like empowered.

SIGNATURE. C IOV - al 20 \94

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale

Daytima Phong #

#

A




