2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (U

5
Bm%

FILED
~ Jul 22,2003 8:00 am

DOCUMENT #  P95000016519

1. Entity Name

MED-CARE RESPIRATORY SUPPLIES, INC.

t Secretary of State

C 07-22-2003 90050 030 ***150.00

4

AT 8V8S200 ©

Principal Place of Business Mailing Address

6426 PEMBROKE RD. 6426 PEMBROKE RD.
MIRAMAR FL 33023 MIRAMAR FL 33023
us us

<

W\M:'\‘ VIND T OO YU

2. Principal Place of Business 3. Mailing Address

nunm|||mumn|||4|1nn|||mw|u||m|n||||||n||ui

Suite, Apt. #, etc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
65-0561349 Not Applicable
Zi Countr 2| Countr
P uniry P unly 5. Certificate of Status Desired O $8.75 Aaitional
Fee Required
- 6. Name and Address of Current Registered Agent” ~—— " - 7:Name and Address of New Registered Agent -~ s
Name
: CHEZ’ ROBEHTO Street Address (P.O. Box Number is Not Acceplable)
6426 PEMBROKE RD.
i
MIRAMAR FL 33023 ‘
City FL Zip Code

8. The akove named entity submits this statement for the purpose of changing its registered
the obligaticns of registered agent.

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

Signature, typed or printed name of registered agent and title it applicable.

{NQTE: Regrstered Agent signature required whan reinstating)

DATE

i FILE NOWH! FEE IS $550.00
After September 10, 2003 Fee will be $750.00
Make Check Payable to Florida Department of State

9, Election Campaign Financing
Trust Fund Coniribution.

$5.00 May Be

Added 10 Fees

10. OFFICERS AND DIRECTORS | KIF ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE P [ Delete TILE [ Change [ Addition 1 S_
NAWE SANCHEZ, ROBERTO NAME =
sreeeT avoRess | 6426 PEMBROKE RD. STREET ADDRESS §
CITY-ST-2P MIRAMAR FL 33023 CITY-$7-21P u
e O Delzze T Ol Change 3 Addition | &5
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2ip CITY-ST-2P

TITLE T Ooslse  f e o - T T "Dchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-Z1p

1MLE [ Dejete TNLE Cl change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-27

TITLE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TILE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7iP CITY-ST-2P

12. | hereby certify that tha information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
urate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
powered to exakute this report as requirec by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on thig plemental report |

e empowered.

hap X (g i SR e vl
am\}ﬂ\&yﬁﬂi -!LD

SIGNATURE AND TYPED OR pmu'rs%umc OFFICER Ou@scron

1% o (9884 Gooy

Date :me Phone #




