SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997.
@MDUNT DUE ON ©R BEFORE 917/97: $550 (lF DISSOLVED MINIMUM kMOUNT DUE TD HEINSTATE $750 )

. PROFI
CORPORATION
ANNUAL REPOR1

1997

TEORIDA DEPARTMENT OF S1ATE

Lo
Sandra B. ‘Aoriham ey -
3
‘;ocrrelmy of State F r g g f 7.
i
h L

DOCUMENT # 93000004763 (7 (7)

- 970582& At
. Corporation Name
A CARING MEDICAL SUPPLIES, INC. ”” AATE

[“Principal Pince of Businoss Mailing Address |”(’ " ” "m I|m|l "’m’m um mll ”“ "”
12323 SW 132 CT 12323 W 132 CT

- MIAMI FL 33186 RE'NSTATEMEE

MIAMI FL 33186 us PPACE

us

., Date Incorporated or Qualihied . Do et

01/21/1993 . 05/01! i

2. Principal Place of Business 2a. Maiting Addross 4, FHE Number Applicd T or
21] JAARL SO lbélcd* x| 12221 SW I13acs, 65-0383003 . | e Apcabic
Suﬁe Apl #, alc. Suite, Apt #, et . m
P v © 5, Cerlilicale of Stalus Desired {’] $8 75 addiion
22) MGl / FL. 27 , S FeoRoquired
City & Stato City 55“61“- I 6. Election Campaign Financing ) $5 00 May Be
zs] 5151&7 o 28| M v O Ml f— Trust Fund Contribution (1 Addedito Foos
Zip - Gounry 7ips (('“”"Y B. This corporalion owes or hds pald the current year Inlangible
- L 25 29[ ‘33 \ 8"0 30‘ ) ) B Pergonal Praperly Tax duc June 30 [ ves [JNJ
o_ Name and Addresa of Current Registered Agent B ) 0. Name and Address ol New Reglslered Agenl -
HERRERA, GUILLERMINA Z 81} Name
3325 sw 114 CT- 82| Srect Address (-F-‘.IO. #ox Number is Not Acceptablo)
MIAMI FL 33165 L _ B .
83
84l Ciy oo ' ' FL Iss[ 7ip Gode

yovisions of Seoliang 607 0007 ond 6071606, Flotida Statnlcs, the above named corporalion submils this statemant for the pur;)m( of ¢ hanging its registe
d agent, or bolh, inthe Stake of | I(Jn(iu Such change was dLIl'I(JH/{’(i by the corporation's board of ditectors. { horeby accept the appointmcnt as regis forac
hiar wilbmandt accepl the ghligglions ol Scclion GO7.0L05, T lotida Statutes,

{1, Pursuanl o the

information indicated on this annual reporl or supplemontal annual reporl s froe and eccurate and that iy signature shall have the sama legal effect as il made under cath; thal

I am an oflicer or d-wclor ulgtic mrporul-cm or the receiver on inasleo ernpowered to excoule his report #s required by Chapter 607, Florida Slatutes; and that my narmne
appears in Block 12 of 13 ¥ changed, or otcan atlachimepl with pn adoiess.
e ..,L;?,Jé et a {aan).
CHARMATIINE. T e e Ty .en_\-ﬂ;- R G /O 2A s 1finn

SIGNATU
Atk (N M Begislonee funt l.\ul AIAII Fe (|HIH »M- BorCingsal DAt

12, T TTTUTOINGE i AND DIF Clons ) 13. “ADDITIONS/CHANGES 10 OFf ICERS AN DIRECTORS IN 12
e D R Cloveie  Fowe D B Change 17 Adaltien
HAME HERRERA, GUILLERMINA 12 Ak Hewvcene ) & vt \Mlevavies

sweeTADDREss | 9929 S.W. 114 CT. s | 1S 3L SwW 1S T1Ck

arv-st-ze | MIAMIFL 33165 , Juorsw [ Miaw o Pl 33186

TiTLE Cloneig FARTIN N T Dﬁﬁar}gﬁ T3 Additian
RAME 27 NAME

STREET ADDRESS 23 SIHIE1 ARDRISS

onv-st-ze | 2 40Y- 817

e o 21 1L

3.2 NAMI

STAEET ADDRESS F3SIR AUDRLSS
\giry-st-20 o a4 CNy-§1-Ap

TME Cloui R TTU S " change T Addeion
NAME 4.7 NAMI

STREET ADDRESS S3SIREET ADDHESS

e N 4oy s S o /\

TWILE [ e 5110 ' o &\j q}\@ﬁﬂ)@ [T Ao
NAME 52 NaM( q/

STREET ADDRISS 53 SIHIL) ADDRLSS !

CiTY-ST-21P - o 54CIY-§1- AP

TITLE D {ILLEIE 61 H.Il(: B CoTTm . T T ”WD |angL [_] AU[NIDH
NAME B NAV

STREET ADDRESS G.3 SIRENT ADDHISS

CITY-§]-2IF S4THY-81-7p o

14. | do horeby certify that the: informalion suppliod with ths 1|Img dioos not gualify for he exeniplion stated in Sectian 119.07(3)(), Florida Slalites. | furiner corlity that the

CR2E034 (4/97)



