FILED

May 04, 2006 8:00 am
2006 FOR FROFIT CORFORATION Secretary of State

05-04-2006 90195 041 ***150.00
DOCUMENT # P05000163305
1. Entity Name
A & E MED CARE SUPPLIES INC.
Frincipal Place of Business Mailing Address q U U 6 ‘ b u U
14171 SW 142ND AVE 14171 SW 142ND AVE
MIAMI, FL 33186 MIAME FL 33186
T e IENN UMD RN
Suite, Apt. #, etc. Surte, Apl. ¥, etc. 03242006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEl Number Applied For
_ 20 - 3%;’9 ?4 9 A Not Applicable
Zp Cauntry “ip Country 5. Certificate of Status Desired O ?eae gesq :\iﬁéﬁma’
6. Nameo and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

MARTIN, ELBA

14171 SW 142ND AVE Street Adcress (F.O Box Number is Not Acceptable)
MIAML, FL 33186

City FL I Zip Code

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

e SR Elba Maeh)  3-24-Dlp

Sigrature. lyped g u:m;au matne o mg‘lure:rd aggerd and Hs i anpleable, 1HOTE: Royrglarett Agert sgrakure igquira wihen minstanhg} DATE
FILE NOW!I! -FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
& £
10. A% OFFICEAS AND DIRECTORS 11, ADDITIONS/CHANGES YO OFFICERS AND DIRECTOHS IN 11
T

e bp O peiete e O changs [ Additien
NAWE MARTIN, ELBA AL

SINEET eponEsS | 14171 SW 142ND AVE STREET BDORESS

any-5i-Jw MIAMI, FL 33186 ’ ‘ SHY-SI- 4P

fine . O peiete {lits O Change [ Addiicn
NAME o HNAME

STREET ADDRESS P STHEEL ADHRLSS

CITY -$T- 7 Ty ciry-§1- 29
e O deiate e O Cange L] Addition
NAME HANE

SIRELT ADDHESS STREET ADBHESS

SHY- 8- CIY- 5141

L O peiexe i O Change [ Adation
A A

SIREET ALDRLSS SIREET ADBRLSS

SIY-ST-21P CITY-S1- 2P

e O peere NLE [ Caange [ Agditien
NAME NAME

STRELT ADDHESS SIBEET ARDHESS

LiTY. §1.21P CITY. 67 21P

HILE O oetete THLE O chergs [ Addition
ot N

SIREEI ADDRLSS SHREET ALLRLSS

THTY-ST- 2P Y-S5 2P

12, | hereby certity that the information supplisd with this filing does not qualify for the exemptions contained in Chapter 119, Florida Staiutes. | further certify that the information
indicated on this report or supplemental reporl is true and accurate and that my signature shall have the seme Jegal elfect as if made under oath: that | am an officer ar director
of the corparation or the recaiver or rustes empowered 1o execule this report as required by Chaptler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment an 3ddess, with all other like empowered.,
Elba Mubw) prsident 3/9-5‘/ 0
Gt v

SIGNATURE AND TYPED 6R MFTED NAME OF SIGNING OFFICER OR DIRECTOR CavnmProne?

SIGNATURE:




