FILED
" sontra B o Feb 10 1997 8:00am

ANNUAL REPORT Secretary of State

1997 Secretary of State
DOCUMENT # P96000045171 (1)

1. Corporalion Marm

ALL CARE MEDICAL SUPPLIES CORP.

-

CORPORATION

A

Principal Piace of Busincss Mailing Address
7601 NW. 68TH STREET 7601 NW. 68TH STREET
SUITE 102 SUITE 102
MIAMI FL 33166 MIAMI FL 33168-2841
3. Date Incorparated or Qualified 3a. Date of Last Report
05/28/1996
2. Principal Place of Busingess 28, Mailing Address 4, FE| Number Appliad For
;1 El (a$ -0l 'f 73— Not Applicatile
Suite, Apt #, ol Suite, Apl. #, elc. iti
wie e H ~ ite, ApL L €1 5. Certificate of Status Dasired (] 38'75 Addltonal
g’ﬂ B 2;| Fee Required
City & Stais | Ciy&Sue 6. Election Campaign Financing $5.00 may &e
23 . e Trust Fund Contribution O Added to Fees
Zp _ CGountry | & Country 8. This corporation has liability for intangible tax undet s. 189.032,
m 25] 25[ m Florida Statdes [dves [no
9. Name and Addrass ol Currenl Registered Agent 10. Name and Addraas of New Registerad Agent
ROMEROQ, RAFAEL 81} Name
7601 N.W. 68TH ST. 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 102
MIAM! FL 33168 &2
B4| City FL 85| Zip Cede

11, Prrsuant 1o 190 provisions of Secons 607.0602 and 6071508, Florida Staluies, the above-named corporation submits this statement for the purpose of changing its registered
office: or registenced agant o kolh, n the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accapt the appoiniment as reglstered
agent | am Farmmar with, and ascept the chigations of, Section 607.0508, Florida Stalutes.

SIGNATURE .

gl Bppsh o desd naos OF rogeteseed agend and it f uppicable INCIE: Ragislerad Agent signature required when reinglating) . DATE
12. OFFICERS AND DIRECTORS 15. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
NILF 1] T orLETE 11 TITLE [T Chenge [T Addition | g5
Akt ROMERQ, RAFAEL 12 NAME 3
sreier aconiss | 7601 NW. 68TH ST. SUITE 102 13 STREET ADDRESS ]
CrY-S1-2n MIAMI FL 33168 14 1a1Y-5F- 21P - &
ot [T ceLete 21 TILE T Crange  E_J Addition |
NAME 22 NAME
STREET ADDRFSS 23 STREET ADORESS
CITy §1- 7 i 2.4 CITY-5T-2IP
Tine [J oieere 3TE T Changs L] Addition
MAME 3.2 NAME
STRELT AUDRES, 23 STREET ADDRESS
LTy 5T 2P 34.GTY-5T-2IP
L [T DECETE 41TIE [J change  E_] Additien
HaME 4 2 NAME
STRELT ATDRESS 43 STREET ADDRESS
Y- SE-E o 4 CITY-5T- 2P
e ' [ DECETE 51 TITE T Change 1] Addikion
NAME 57 NAME
STAEET ALDRESS 53 STREET ADDRESS
CHlY ST Z¥ 54 LiTY-ST- 2P
e | T DELETE B TIFLE [ Change [ Addition
HAMI 52 NAME
SIHEET ATERESS 63 STREEY ADDRESS
OIv-817e _ 6.4 GITY-§1-2IP
14. 1 dn hereby ety thal the informaton supiaed with this hting doss not qualily for the exemption stated in Section 118.07(3K}, Florida Statutes. | further certily that the

informator indicated on this annual reporl or supplenental annual report is true and accurate and that my signature shall have the same legal effect as i made under oath: that
bam an ollicer o director of Lhe corporatian or (he receiver of trustee empowared to exacute this report as required by Chapter 607, Florida Statutes; and that my name
n address.

(ate Caytirea Priane ¥



