2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 11, 2003 8:00 am

DOCUMENT #  P94000061724

A-1 CARE MEDICAL SUPPLIES CORP.

ecretary of State

04-11-2003 90226 037 ***150.00

K}

Mailing Address,
4286 PALM AVE -
HIALEAH FL 33012

Principal Place of Business
4286 PALM AVE
HIALEAH FL 33012

2. Principal Place of Business ddrass

R

b frn 0’56?

W

. ifi f i -
5. Certificate of Status Desired v Feo Required

, e .
- . i b
Suite, Apt. #, etc. Suite, Apt. #, ef. ] GHECK HERE IF MAKING CHANGES
pan}

City & State City te 4. FE| Number Applied For
Ay o 65-0541635 Not Applicas

Zip zd ?L ‘5; $8.75 Additional

r .

lCountré) S Q

¢ 22py

A7 - A

8. Name and Address of Current Registered Agent el 7. Name and Address of New Registered Agent
i e e T — Name _ o=~ . N ar NS P TR S
HARRMANCTOSES B —— Calesn kol
! Street Acdrgss (P.O. BoxMNymbergjs Not Ar:.’r.teptable)
$256 PR AVE= U IRE Vol st
HIACEAR FL33612

FL

3307

A

8. The above named entity sul
the obligations of register

ant.

SIGNATURE Yo

this statement for theyose of changing its registered office or registered agent, or both, in the State of Florida, 1a

familiar with, and accept

4 /el

title if applicable.

SiqnaturW or printed name of registered ag;

{NOTE: Registered Agent signature raquirad whan reinstating)

¥ nude

FILE Nofi1t FEE IS $150700
: After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Coentribution.

$5.00 May Be

Added to Fees

10. QOFFICERS AND DIRECTCORS - n I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiE PVST 2 Delete TIE (3 Ghange [ Addition
NAME HARTMAN, JOSE S NAME
STREET ADCRESS | 4286 PALM AVE STREET ADDRESS
orv-s-2¢ | HIALEAH FL 33012 CiTY-57-2IP
me J Delete e T . [ Change  [@adition
NAME NAME Cafderras j;:.kgilne
STREET ADDRESS STREET ADDRESS | /2 9/ /f‘ A Pucuvt
CITY-ST-ZP S, CITY-ST-2IP ’

Mialeal b 320/3 _
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREETADDRESS |_ L ) o || STrEET ADDRESS o N o
CiTY-§T-2P TooTTE T A = o - -
TITLE {7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRAESS STREET ADDRESS
CITY-5T-IP CHTY-S7-7IP
TITLE [ petete TLE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-20P
TITLE 7 pelete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P

12. | hereby cerlify that the information supptied with this filing does not quatify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or Supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corpaoration or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stajutes; and that my appears in Biock 10 or Block 11t

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE A, SIGNATURE BEQUIRED

ey

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytima Phone #

[CVEIVIV. YY)

CR2E034 (10/02)



