SECOND NOTICE; CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON DR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.) SV E
u DN OR BEFORE 87786: 8225 (F DISSOLVED, MINIMUM ANC - APPROVED
K - PROFIT ¥ FLORIDA DEPARTMENT OF STATE A N
CORPORATION Sandra B Mortham T i; N
ANNUAL RE PORT Secretary of State P
1996 DIVISION OF GORPORATIONS of 4 bl 105 3

DQCUMENT #  P95000088821 (0) gL ST
TALLA T Shnne TR
BEST CARE MEDICAL SUPPLIES, INC. “

o R

3600 5 STATE RD 7. #4 3600 § STATERD 7. #4
MIRAMAR FL 33023 MIRAMAR FL 33023
3. Date Incorporated or Oualfied 3a. Dale of Last Report '§|
- o 112001995 L
2. Principal Place of Business | 2a. Mailing Address 4, FEINamber Appied For
21] 2] _ _ 5= L) 9453 | Ivosepic
Suite, Apt #, el Suile, Apl &, et
uite. AR et P v, AP B 5. Certificate of Status Desred $8'75 Adq‘t:onal
(22 27| Fee Required
City & State City & Stale 6. Elechan Campaign Financing n $5.00 may Be
El__ e _E,,.,_f, U Trust Fund Cantributon Addedto Fees |
Zip Country 2ip Country 8. This corporation has Latlty for intangitye e under s 199 032,
;ﬂ 2?[ 29 N 30 Flonda Statutes _l—_']j“s WNe
9. Name and Address of Current Ragistered Agent 10. Name and Address of New Registered Agent o
81| Name
HERNANDEZ, LAURA - - ]
3600 S STATERD 7, #4 82| Sueet Address (PO Box Number is Not Acceptable)
MIRAMAR FL. 33023 OO018SEe27T2
t 5 20000 =
067117 {106--019 |
84| Gy RRkA225. KPS 10

11, Pursuant to the pravisions of Cechans 607 0502 and 07 1508, Florida Gatules, (ne ahave-named corporation submi's s statement for the purpose of changing its régTst?red
afiice or registered agent, or bath, in the State of FIGhda Such change wamautharized by the: corporation’s poard of dirgclars | hereby accept the appontment as regislered
agent 1 am familiar yatn, and accont try igat

f of, Sochoq 607, 5
()

SIGNATURE _ o . y. 4 L Sata o e e e —em _ ,, -

Sgr ryped o pinted AamE O 1 s el ol aWT LRl apptiabile { Flezp-loras A%GeL S gaat e e e whea easty [§EM 4
12, GFFICERS AND DIRECTORS 48, ADDITIONSICHANGES 10 OFFICERS AND DIRFCTORS 412 |8
TIILE PD [T DELete 11TLE [T change [T Additor | &
HAME HERNANDEZ, LAURA 12 Nk p:
STREET ADDRESS 3600 S STATERD 7, M4 1 3 STHEET ADDRESS 210300 31 85q82?2 N
Ty -ST-2P MIRAMAR FL 33023 14Ty ST-2P -0b/1 1/96--01 106--020 BE
e ) T ] DELETE 2ATILE m%?sm diion | QO
NAME 22 NAME
STREE} ADDRESS 23 SIREEE ADDRESS
CTY-ST- 2P R 2 4CITY-5T- 2P o
TITE ] DELETE 31TLE [ crange [] Addition
NAME 32 NAME
STREET ADDRESS 33 STREE| ADORESS
CITY-ST- 2P 44 00Y-57-2P ]
TiTLE [ ] CeLEtE 41 TILE [T crang: ] Addition
NAME 4 THAME
STREET ADIRESS 43 STREET ARDRESS
CITY-§T-7% 44051 - 2P
TIME o [J oewere 51 TILE [T change [ Addron |
NAME 57 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY - 81- 21 54CITY 6T 2 o .
WILE L_I DELETE G1TILE U Charge u Addition
NAME £ 2 NAKKE
STREET ADDRESS £3 STREEY ADDRESS
Y -§7-2P M—SLZIP |

14, | do hereby cerlfy that (e mtormalon supphed with this filng 15 voluntarily Tormishad and does nol qualily for 1he exemplion stated in Secton 118 0713)(k). Flonda Statutes |
further cerbty hat Ine information ndicated on nis annual reporl or supplementa’ annua report is true: and accurate and thal my signature shall have the same legal eftect as |
made under oath, that | am an off.cer or director of the corporation or Ihe receiver or trustee empowered o execute this report as requ red by Chapter 617, Florida Statutes ar

that my name appears 1n Block 12 or Blagck 13 it changed, or an an ahchment with an arld
) ¢ //__o G = F4-Fo0
oo

SIGNATURE: _ ___

SIGNATUS Tl P b

T 0025871 CP




