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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION GF CORPORATIONS

DOCUMENT #

1. Corporation Name

P95000060470 (8)

MEDCARE MEDICAL SUPPLY, INC.

Principal Place of Business

260 S MILITARY TR
DEERFIELD BCH FL 33442

us

Maiting Address

260 S MILITARY TR
DEERFIELD BCH FL 33442
us

FILED

Feb 18, 1998 8:00 am

Secretary of State

O EURAC RN

DO NCT WRITE IN THIS SPACE

3. Date incorporated or Qualified
- 08/04/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
26 50600908 Not Applicable

1

" Suite, Apl. #, etc.

7

City & State

Suite, Apt. #, 6lc.

27]

. Certificate of Status Daesired

— $8.75 additional

Fee Required

[

City & State 6. Election Campaign Financing $5.00 may Be
- _2;\ Trust Fund Gontribution .Addad to Faes
Zip Country Zip Country 8. This corporation owes or has paid the currenj year Intangible
- E zl ;o—l Personal Property Tax due June 30. Yes [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
* FROST, ROBERT W 81| Neme
5243 DEERHURST CRESENT CIRCLE 82| Street Address (P.O. Box Number is Not Accaptable)
BOCA RATON FL 33486
83
84| City 85] Zip Code
FL

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
r both, i the, Zlatpf Florida. Such change was authorized oy the corporation’s board of directors. | hereby accept the appointmant as registered

office or registered ]
f egt the obligalions of, Sficti

agent. | am f

r with, an

- Florida Statutes.

2/oofo8

SIGNATUR y
ar N’lnted name of registered alem and ttls fkpplicable. {NOTE: Registered Agent signature required when rainstating}

12, OFFICERS AND DIRECTORS 13. ADDJTIONS/CHANGES TO OFFICERS AND DIHEgTOHS IN 12

THLE D ] DELETE 11TITLE e sickeAT CFthange [ Adaition

NAME FROST, ROBERT W 1.2 NAME Yoot Robet

stoeer aoveess | 5243 DEERHURST CRESENT CIRCLE st oss | 260 Soutbn 4 1) e E’ZC

CITY-ST-71P BOCA RATON FL 33486 1.4 CITY-ST-2IP ‘:DEE:?.Q'E[.(, ‘364&,@/\ , IS 2

TNLE i T DELETE 21 TITLE VIS PA;.S:Z.&&:&: 7 [Jchange  [1)ddition

NAME 22 NAME DIANE zaos .

STREET ADDAESS B —_—— — 23 sTREET AppRess: | b A6 0 Seattn ] ’f'“"l 7 2L

CITY-ST-721P 2e0m-s1-20 | T DEST Qé‘u Bem:,q'\ S:C, IRV 2

e [J DELETE 31 TITLE v [Tchange [ Addition

NAME 22 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY - 57-21P 34, CITY-5T-2IP

E 1 DELETE A1 TITEE O change [ Acdition

NAME 4.2 NIME

STREET ADDRESS 4.3 STREET ADDRESS

CHTY-ST-2IP 44 CITY-ST-2P

THLE [T oeLeTe 5.1 TITLE T change ] Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-7IP £4 CITY-ST-2IP

ILE T DELETE 61 TITLE [T change ] Adition

NAME 6.2 NAME

STREET ADDRESS £.3 STREET ADDRESS

CITY-57-2F §.4 CITY-ST-ZIP

14. | hégreby certify that Ihe information supplied with this filing does not quaiity for the exemption stated in Section 118.07(3){1}, Florida Statutes. | turther certity thal the intormation
indicated on this annual report or supplemental annual repant 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 corporation e empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed

SIGNATURE:

gv{ 297 Jo1

5N

Ao/

Date

Daytime Phone #

0336703

CR2E034 (10/97)



