T S,

B

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

e e g B sy

PROFIT
CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham

Sacrelary of State S ecretary Of State

DIVISION OF CORPORATIONS

POCUMENT # 94000039228 (9)

Corptration Name

QUALITY CARE MEDICAL SUPPLY, INC.

L L

KA R

21 ] | 652496269 Not Appiicabis

Princlpal Place of Businuss o W"_“_'ME:F{:}E;VK%QS
8101 NW 81 TERRACE 8191 NW 91 TERRACE
MEDLEY FL 33168 MEDLEY FL 33166
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
T R 05/20/1994
2. Principal Place of Business | 28. Mailing Address 4. FEY Numbier \__|Applied Far

ulte, Apt. #, etc. Suite, Apl. #, 016,
$ ¥ " r 5. Certificate of Slalus Desired | $8'75 Additional

’2—21 mz'rl Fee Required
City & State | City & State 6. Clection Campaign Financing $5.00 way Bo
,,E] e Trust Fund Contribution O Added to Faes

Counlry S Country 8. This corporation owes or has paid the current year Intangible

Zip
24' ___ﬁJ@" 291 I 1 Personal Property Tax due June 30. D Yes {JNo

9. Name and Address of Current Registered Agent 10 Name and Address of New Registered Agent

ORTEGA, BERNARDO T e e
5130 sw SQTH AVE 82 Street Address (P.O. Box Number is Nol Acceptable)
MIAMI FL 33155

83

Zip Code

84| Ciy FL lss

1. Pursuant to the provisions al Sections 607 0602 and 607 1508, | lonida Statutes, (he above-narmed corparalion submits this statement for the purpese of changing its registeres
office or reglstered agent, ar both, in the State of Flonda. Such chango was authorized by the corporavion's board of direclors. | hereby accept the appoiniment as registered
agent. 1 am familiar with, and accepl the oblgahons of, Sechon 607.0505, Flarida Statules.

SIGNATURE ___

Eignature, Bl B reuen b oy e L adent el B ] gt T e Registeresd Agew signature recuired whe soinstating) DATE
12, OFHICE RS AND [IRECTORS 13. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 12
TITLE D N I Y5 11V1LE ) “[Tcnange  TJ Addition
NAME ORTEGA, BERNARDO 12 NAME
sweevaonress | 5130 SW 69TH AVE 1.3 STREET ATIDRESS
CY-§1-2p MIAMI FL 33155 TACITY-§1- 2P
TITLE I M G A IR [ Tchange ] Adaition
NAME 22 NeMt
STREET ADDRESS 2 3 STREET ADDRESS
CITY-81-2IP 2.4 CTy-81-2Ip
TLE Ty —7:] DECETE | W d Change [:l Addition
NAME 32 KAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2iP 34 CY-ST-2IP
TOLE oot TJ oecete A1 TTLE T Jchange [ Addition
NAME 4.7 NAME
STREET AGDIRESS 43 STRECT ADDRESS
CITY-8T-21P B e ] A4 Gity - §1- 7P
TITLE 7 orcete 5.1TIE " change T Addition
NAME 6.2 NAME
STREET ADORESS 5.3 STREHT ADDRESS
CTY-ST-2IP L 54 CiTY-51-2IP
TTE [T oeLete 61 TILE “[change [ addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ARDRESS
CITY-§1-219 - o 6.4 CHTY-51-7IP

4. T hereby certify Ihat ha inkonuaton supsil-cd wilh tis filng docs nol qualiy for the exemption staled in Seclion 119.07(3)(h Florida Stalutes. [ furlher Gertify thal the informalion
indicated on this annual report or supipilerpe nnual report is truc and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an

Black 12 of Block 13 it changgoe

officer af director of Ihe corporatiol ror tusten (:ml;;owered 10 emepm as required by Chapter 607, Florida Statules; and that my name appears in
g address. d
7 /3 L fo A

QIGNATURE:

o . *g\ FLORIDA QEFARTMENT OF STATE May O 5 1 99 8 8 : O Oam

CR2E034 (10/97)



