FILE NOW.: FILING FEE AFTER MAY 1 IS $550.00 | FILED
oo o ™1 May 15 1997 8:00am
o o1 ComOmATIONS - Secretary of State

ANNUAL REPORT
- 1997

DOCUMENT # PQ4000039228 (9)

QUALITY CARE MEDICAL SUPPLY. INC.

& ur\=:|5;é;!7?’;\';t.- of Busuess Mailing Adtiress ”Il""“l"lll‘ |||" Ilm "m"m II'II ""I ""”IIII ||m ||H ‘II’

6191 Nw 91 TERRACE 8181 NW 81 TERRACE
MEDLEY FL 33166 MEDLEY FL 33166-2136
3. Date Incorporaled or Qualified | 3a. Dale of Last Report
|72, Principal Place of Busmess 2a. Mailing Address 4, FEl Nurrber Appliad For
21] B 2 65-2496269 Not Applicable
Suila, Apt. #, et Suile, Apt. #, etc. iti
e ( Hie. ApL 2. ele 5. Cerlificate of Status Desirad (] $8'75 Additional
_23J e ;ﬂ Fae Required
,,,,, City & Statc . ity & Sate 6. Elaction Campaign Financing $5.00 May Be
sl 28] Trust Fund Contribution O Added to Fess
L .. County Zip Country 8. This corporation has fiability for intangible tax under 5. 199.032,
?EJ e 251 ;ﬂ —3_0] Florida Slatutes Oves [Ono
| X Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agant
ORTEGA, BERNARDO 8] Narno
5130 SW 89TH AVE 82| Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33155
83
84| City FL 85| Zip Code

[ 11, Pursuntt @ e provis-ond of Sectjng 60/ 0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing s registerad

office or registered ageske both] in ha’State of Florida Suoh ¢ a3 authorizad byMe corporation's board of directors. | hereby ascept the appointgient agtegistered
acent | am farai 'rjq_nl F gahons of gSkction 6 1, Florida Statut
SIGNATURE - . 6/1/&90 ried s, ﬁef- ; ;E
- JAawe o u-| TRt apenl and title || applcabin, IQN}WE Ragistered Agenl sigralure required when relngtating) DAY
R - OFFICERS AND DiECTORS | KE) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
s [ D [T orrre 11 T0LE [T Change [T Adition | 55
AN ORTEGA, BERNARDO 1.2 NAME 3
sreees aooness | 5130 SW 69TH AVE 1.3 STREET ADORESS o
CY. ST MIAMI FL 33155 14 0ITY -ST-21P &
e | ] GELETE 21TME El change [T addition €9
Pl 22NAME
SIRELY ALOIHESS 2.3 STREFY ADDRESS
| omvstee ) 2 4CNY-8T- 2P
e ' [T DeLeTe 31TINE [T Change L] Acdition
HAME 32 NAME
SIHEE T ADDRESS 33 STREET ADDRESS
CllY-51.2 34 Cary-51-7F
TR R [T veETe 417 [ Crange  £.1 Agdion
NERE 4.2 NAME
SREE D ADIHE S 4.3 STREET ADDRESS
| Clr-s7 2w B 44 CITY -8T-2IP
TilLE [T otwene 5.1HILE _ [J change -] Adduion
A 5.2 NAME
SIREED ADDHESRS 53 STREET ADCRESS
| ere-svawe 1 54 CITY-S51-2P
Tns ] DELETE 61 TITLE [ change ™ [T Addition
bt 62 NAME
STREE | ADDRAELS 6.3 STREET ADDRESS
| CrvostE B4 CITY-ST- 1P

inlarmation indhealed on this annual upplemental annual report is true and accurate and that my signature shall have the same legal effect as if rnade under oath; that
1z an officer or director of 1he corpol exacule this report as required by Chaplar 607, Florida gtatutes; a! y Na
appears i Biock 12 or Block 13 TR 2}’2;&

SIGNATURE

the recelver ar trustee empowerg

[ 718, 1 cior hereby cerdy thal the informatiorn, e vd with this filing does not qualify for tha exemption stated in Section 118,07(3)(i), Florida Statutes. | further certify that the
A !ﬁ

.$ﬂ? et} ,2}' 577 nj)fﬁﬁ’-ﬁ/
i TYPED OR PRINTED NAME OF SIGNING orrlcanon oilECToR 'Date Uaym.ﬂnom []

e s 2




