-t FILED
2004 FOR PROFIT CORPORATION Mar 24’ 2004 08:00 AM

ANNUAL REPORT S : o
DOCUMENT # P95000042221 ecretary ol dtate

1. Entity Namsa
SUPERIOR CARE MEDICAL SUPPLIES, INC,

Princypal Place of Business Mailing Address
T84T NW T2ND AVE 7847 N 72ND AVE
MIAMI, FL 33166 SUITE 5A

BAIAME, FL 33165

|

AR

AN

03192004 No Chg-P . CR2E034 (16/03)
DO NOT WR'TE IN THIS SPACE 4. FEI Number _ Appiiad For
65-0584823 _ T Not Applicatia
5. Certificate of Status Desired [} $8.75 additional

Fea Flequlred

5. Name and Address ot Current Registered Agent

os ey T STREET DO NOT WRITE
HIALEAH, FL 33013 |N TH'S SPACE

8. The above named enlity submit Eh1 r the purpose of changing its registered cffice or ragisterad agent, or both, in the Siate of Floricz | am familiar with, and sccepl
the chligations of :sgistered a !

SIGNATURE

Sighature. t0ed CW e of mgiserad agent and live 1 appleatic NOTE Registerat Agant signal requirets whan 1enstaling) 7 DATE
/
i i il i e
FILE NOWHI FEE IS $450.00 8. Election Campalgn Financing $5.00 vay Se Lo Igﬂﬁaéiﬁe
After May 14, 2004 Fee wili be $550.00 Trust Fund Contribution. O AddedioFses D3 -;,2%(1} ~=000 T -003 I_Sﬂ BB

10. OFFICERS AND DIRECTORS ] B
THLE DPTS
MANE VEGA, ANARDIS

STREET ADDAESS | 7847 NW T2ND AVENUE
CiTy-ST- 1P MEDLEY, FL 331686

e

HAME

SIREET ADDRESS
CITY-ST 22

HILE
NAME

v DO NOT WRITE

e IN THIS SPACE

Btk

HAME

SIREET ADOAESS
CaY-5t-210

RILE

18
SIREFT ADDRESS
CiTy-5T- 27

12. | herety certily that the infurmadion suppfied ghah this filigly/ does a0t qualily for the exermption stated in Section 119.07(3)3, Florida Statutes. | further certiy that the information
rep rt is true 258 accwrate and hat my signalure shall have the same legal eifect as if made under oabh, that | am an officer or direcior
EgGorowared 10 -,‘;’ tnis repon 85 requirsd by Chaster 607, Florida Statutes: and that my name sppears in Block 10 or Bloch 31
changed, or on an attachmeant with an a . s empcwered

3jaejoy  (325)q05D 7 O

SIGNAZ ANYF TYPED OR PRINTEDSIAME OF StGNING OFFICER OR DIREGTOR bae Daytme Frene #




