SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375 )

J PROFIT SRl FLORIDA DEPARTMENT OF STATE
CORPORATION i i Sandra B Martham
ANNUAL REPORT {3

1996 \-}f?/
DOCUMENT # P94000039228 (9)

1. Corparation Name

QUALITY CARE MEDICAL SUPPLY, INC.

Principal Piace of Basinacs Mailing Adiciress ||II"II‘ Hl II“l I’I"III"I"N II““"II M”I II”I “IIINI” "'“"}

Secretary ol State
DIVISION OF CORPORATIONS

8191 NW 91 TERRACE 819t NW 91 TERRAGE
MEDLEY FL 33166 MEDLEY FL 33166
3. Date Incorporated or Oualiied 3a. Date of | ast Hepart
- » i - 05/20/1994 N 01/12/1996 _
2. Principal Place ol Business 2a. Mailing Adaress 4. FEI Number Applied For
2 [ 2EI B 65-24%269 e ot Ap;!iw(:ahlcﬁ!
Suile, Apl # et Suite, Apl ¥ elc
. P el — e A 5. Cortificale of Status Des:ed [_] $8.75 Adc?»tmnal
EI . 6 27] - Fee Required
City & Stale | City &St 6. Election Campaign Financing N $5.00 May Be
;?' 281 o i . Trust Fung Contribution .. __ AddedloFees
Zip | Gountry L Courtry 8, This corporation has labulity for intangible tax uader s 199032,
Eﬂ 25] o 29_] o B [30  Hlorida Stacutes o) e ] No o
9. Name and Address of Current Registered Agent o .10, Name ang Address of New Registered Agent o
81] Name
ORTEGA, BERNARDO } ]
5130 SW 69TH AVE 82| Swect Address (PO Box Number is Nol Acceptable)
MIAMI FL 33155 .
84| Cuy FL 85} Zip Code

07.0502 and BO7 1H08, Flonda Stakales, the above-named corporabion subrmils s stateme i for tho purpinse of changing s reg stered
State af Flonda Such change was authorized by the corporation’s board of direclars | Nereby accent Pic appomiygent ga reoisteres

gl I
agent | am & Accepl the obliggbans of, Seckgn GWOHCM Siatutes.
SIGNATURE - 5{»’/44&;3&) /_b‘, o
RSTENON (B Fivcpsteress

11. Pursuant 1o the provisiss of -Sl-;tims &

CR2E034 (3/96)

. e Bl e gl - VL T e WE G fa fn i [ A
12, OF FICERS AND DIRECTORS 13 ADDITIONS/CHANGES 10 OFFICERS AND DIRCTORS IN 15
TLE D o ' L] oreie 11T [ ) e
NAME ORTEGA, BERNARDD 12 MANE
seeetacoress | 5130 SW 69TH AVE 13 STRECT AIDRESS
CITY-5T-2Ip MIAMI FL 33155 S N EEEeN )
TITE [ ] ook 21TIE - T Thangs ] dian
NAME 27 NAME
STREET ADDRESS 2 ISIRELT ADDRESS
CITY-ST-2 . 2ATIY-ST 2P ) ]
TITLE [T pecere IR [T change [ ] Addiien
NAME 37N
STREET ADGRESS ITSIREET AIORESS
Y-S 2P 34 QY-S 2P
TITLE T e PRI [T Crarge ] “Agdton
NAME 4 2 NAME
STREET ADDRESS 43SIREE] ADDRESS
CIly-§1-gip £40TY ST 7P 7
THLE ) RGHE S TITLE h o L] cnowge T ] #ddion
NAME 57 A
STREET ADDRESS 535 HEE! ALDRESS
aITy-S1-2P o 5400TY-51-21F
1ILE [_] ortete 6 1TIT.E L] erage [T Agditan
NAME £ 2 NAME
STREET ADDRESS B 3 STREET ADDRESS
CITY - SI-2IP 64 CITY-S1- 210 o

19 0F3)R), Tlonds Sraules |

14. | do hereby certify that tha infarmation supplod vato this. fiing s voilurtarity tarnished and does nat quabfy lor tho exnphon stated in Sc
further certfy that the farmation ated on thas anraat repart o supplemental asnual report is tue and accurate and tial My 5.g0alure shatl nave the same leged e'tect as if
made under oath, that | am an office =0r ol the corporalion or the roceiver o truslee empowered 1o exacule this report as required by Chapter 617, Florids Statates and
that my name appears n Block 12 orfllock 13 1 changed, ogac an attachmenl with g 3

SIONATURE: 2 | e ol Uy ghs (e

PArEG OR PRINTED N,




