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- v | FILED
2006 FOR PROFIT CORPORATION Feb 06, 2006 08:00 AM

ANNUAL REPORT Lo 00
DOCUMENT # P03000030542 ecretary of State

]
1. Entity Name z
1

MEDCARE PHARMA, INC.

Principe Place of Business Waling Attiess _
8935 N.W, 27TH 57, ’ 893{4&.“?. ZITH ST,
MiaM, FL 33172 . MIAML FL 33172

G

!
]
J [ 1062006 No Chg-P CRIET34 (11/05)
DO NOT WRITE IN THIS SPACE . s T [Aeseedfer |
: ' 56-2324247 | |nNot Applicable

- . 58.75 Addiionat
5. Certificate of Status Desirad ] Fes Reguired

|
i

6. Name and Address of Current Registorad Agent T

ABULHAJ, RAMZI
8935 NLW. 27TH ST. . -
MIAMI, FL 33172 T

DO NOT WRITE
IN THIS SPACE

8. The abave numed entity subirmifts this statemant far the purposs of changing {ts rreglstered offica of registared agent, or both, in he Stale of Forida. T am Tamifar with, and accept
the cblgatians of registerad agent. T

SIGNATURE
Sgmanus typed o prnted name ol requsiered agent and itle  appiicabie. {NO‘!‘E'\mg‘mazed Agect 5gralers requied when reinstalngh DATE
. | .
FILE NOWIl FEE 1S $150.00 2! Election Campa‘. nF'l‘nancmg $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Centripution. O Addedtafees
10. OFMCERS AND DIRECTORS il
THLE PO :
NAME ABULHAJ, RAMZI I
SIREET ADDRESS § B935 N.W. Z7TH ST,
arestar | S, FL 33372 % aognoeeITee
i Tvep E 02 A8 020021 -5 1s0.0
NAME FANG, JUN - ;
STRELT ADORESS ( BBIS NW Z7TH ST. - !
cov-s1-zr | MIAMI, FL 33172 |
HILE
HAML
STREET ADORESS
LY -ST-2P DO NOT WRITE
THILE
vt IN THIS SPACE
SIBLET ADBRESS
Ty §1-2
11413
HAME
STRELT ATORESS
Y -5F-2F :
e
NAME
STREES ADDRESS
GilY-§T 0

12. | hersby corlily thal the informatian supplied with this Ring deas not qualily lor ihe axamptians contained in Chaptar 119, Florida Statuges. | further cenily hat the information
ndicated on 1 repon of supplemental repon is true and adourals and that my signature shall have the same Jagal effact as T made under qathy; that T am an eificar o divector
af the gerparation of the receiver of (rustea empowered 1o e
chianged, ar an an attachaan; with an addrags, with all of

o this report 28 required by Chapler 607, Florida Statules; and liral my nama agpedrs in Black 10 or Black 1t
e esnpowered.

e, S——

SIGNATURE: <. - LA 305 630 £00)

L
JENATUR‘E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OCR DIRECTOR 4 /0&!- Dnytara Prons 4




