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

1998 DIVISION OF GORPORATIONS Secretary Of State
DOCUMENT # P96000045171 (1)

1. Corporation Name

ALL CARE MEDICAL SUPPLIES CORP.

AR A

Principa! Piace of Business Mailing Address
7801 N.W. 88TH STREET 7601 NW. 68TH STREET
SUME 102 SUITE 102
MIAMI FL 33168 MIAMI FL 33166 DO NOT WRITE IN THIS SPACE
3. Date Incorporatsd or Qualified
05/26/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26] 650667472 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, atc.
Ap Y o 6. Certificate of Status Desired O $8.75 Additional
22 ;;l Fee Raqulred
City & State City & State 8. Election Campaign Financing $5.00 may 8o
23 ;;] Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has pald the current year intangible
24 El m ;ﬂ Fersonal Property Tax due Juna 30. Oves [Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
ROMERO, RAFAEL 81| Name
7601 N.W. 88TH ST. 82| Stieel Address (P.C. Box Number is Nol ACCepiable)
SUITE 102
MIAMI FL 33188 B3
B4| City FL 85| Zip Code

11, Pursuant to the provisions of Seclions 507.0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its repistered
office or registered agent, or bolh, in the State of Florida_ Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepd the obligations of, Section 607.0505, Fiorida Statutes.

SIGNATURE
Signature. typed o prnted name of registarad agenl and tille il applicable {NOTE: Registered Agent signature required when feinstating) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D ‘E DELETE 11TILE RAFAEL ROMERD [Jchange LT Asdition
NAME GUTIERREZ, KEILA 1 12 NAME PRESIDENT U.P . TEEHSURER
sweeTaporess | 7801 N.W. 88TH ST. SUITE 102 1asteer aoeess | MDD A LY ST STE 1D2_
CITY-ST- 2P MIAMI FL 33166 14 CITY-ST- 2P MIami. FL 33164
TITE T DELETE 21 TILE [J Change 7 Aadition
RAME 2.2 NAME
STREET ADORESS 23 STREET ADDRESS
CITY-ST-2P 2.4 CITY-5T-2IP
TIE T pELETE 31 TITLE [ change T Addition
NAME 9.2 NAME
STREET ADDRESS 9.3 STREET ADDAESS
CITY- 5T- 2P 34, CITY-ST-2IP
TNLE ] oEwete 41TTE "I Changs LT Addition
NAME & 2NAME
STREET ADDRESS 43 STREEY ADDRESS
CITY-5T-21P 44 CiTY-S1-2P
WILE [ peLete 5.1 TALE T Change ] Acdition
HAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
GITY-ST-21P 54LITY-5T-TP
MLE [T DELETE 61 TILE [ change T Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2IP 6.4 CITY-ST- 2P

14, | hereby certify thal the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes, | further certify that the informalion
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under oath: thal | am an
officer or direclor of the corporation or 1he receiver or lruslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my namea appears in

Block 12 or Block 13 if ¢h an auachmenWres&
TP LY. g / ﬂ A [}~ R P A Lo o\ an B ET

PRO
CORPORATION " aenien . Mo Mar 03 1998 8:00am
ANNUAL REPORT Secratary of State

CR2E034 (10/57)



