- FILED

2006 FOR PROFIT CORPORATION Feb 03,2006 08:00 AM
ANNUAL REPORT ~ Secretary of State

"DOCUMENT # P95000042221 ]

1, Entity Name
SUPERIOR CARE MEDICAL SUPPLIES, INC.

Principal Place of Business Maziling Addrass
7847 NW 7ZR0 AVE ’ 7847 NW 72ND AVE
MEDLEY, FL 33766 MEDLEY, FL 33166

ARREEAR MR TA T

01032006  No ChgP CR2ZE034 (11/05)

T WRITE IN THIS SPACE + T Nare FoeaT
DO NO _ T ]

§5-0584823

l 5. Cerficaie of Status Dasiied ™ [ gesegesq ﬁf:c',ma‘

8. Name and Addrass of Currert Reglistered Agent
VEGA, PAULAX
495 EAST 57TH STREET Do NOT WR!TE
HIALEAH, FL 32013 IN TH'S SPACE

8. The abave named entity submits ihis statement for the purpose of changing its registered office or regisiered agent, or both, in Ihe Stata of Flarida. [ am famifiar with, and accapt
ihe auligalicns of registered agont.

SIGNATURE

Sigraturs, yped of oried neme of 1IQISIed agent end e 4 applicabia "(NOTE. Reglaterad Agent sgratums 1Gued whan rirstatlog) OATE
. Blect i : GOODNG TECEE ' '
FILE NOWIH! FEE IS $150,00 8. Etection Campaign Financing $5.00 mayee | HEIWDGN4TEED
After May 1, 2006 Feo will be $550.00 Trurst Fund Contribution. 3 Added g Fees (/1490408 -30016-015% 150,00
10. OFFICERS AND DIRECTORS { -
TMLE DPTS -
HANE VEGA, PAULA X -

STREES ADDRESS | 747 NW 72ND AVENUE
Ly 8T-20 MEDLEY, FL 337166

T

—1 HAME

STREET ADORESS
CTY-S5-IF
TIRE

NAME

Py DO NOT WRITE

- iN THIS SPACE

NAME
STREET ADDRESS
cry-sT-zip

TIE

MAME

STREET ADORESS
CYFy-S7-2P

TRE

HALE

STREET ADDRESS
GlTY-ST- 7
12. 1 harsly centify that the infecmation supplied with (his filing does nat quatify for the exemptions contained in Chapler 119, Florida Statutas. 1 furthes cedtify that the infosnation

indicated on this repon or supplemental report is true and accurate and thet my sipnature shall have the same legal affect as if made under vath; that | am an alficer o diractar
of the corparation or the receiver or frustee empowered Yo executs this repart as required by Chapter E07, Florida Stalutes; and that my rame appeass in Block 10 or Block 11 1

changrod, or on an MW ress, with all other e empoweisn
SIGNATURE: /31 /0c fros) 775027

(‘( ATURE AND TYPEC TR PRINTED NAME OF SIGNING DFFICER OR OIREGTOR Dyeees Prore 1




