2000 UNIFORM BUSINESS REPORT {UBR) 3

FILED

DOCUMENT #
DOCUR PI6000045171 May 24, 2000 8:00 am
ALL CARE MEDICAL SUPPLIES CORP. ™~ - Secretary of State
) 03-14-2000 90080 047 ***150.00
Principal Place of Buginess Mailiné Address
7601 NW. 68TH STREET 7801 NW. 63TH STREET
SUITE 162 SUITE 02
MIAMI FL 33166 MIAMI FL 33166-2837
A T A EARAT MR ANER R
Suite, Apt. 4, efc. Suiu;z. Apt. #, ete. - DC NOT WRITE IN THIS SPACE
City & State City l& State 4, FEI Number Applied For
' . 65‘%67472 Not Applicable
e Country Zp Country 5. Certificate of Status Desired O ?ese' gg l‘:rdg‘i““a‘
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent

{ Narng

ROMERO, RAFAEL
7601 N.W. 68TH ST.
SURTE 102 .
MIAMI FL 33166 oo < EL [0

8. The abova named entity subrmits this statement for the purpbse of changing its regisiered office or registered agant, or both, in the State of Florida.

Sireet Address (P.O. Box Number is Not Acceptable)

SIGNATURE .
Signature, typad or frintad nama of reglstered agent and e if applceble. (NOTE: Registerad Agent signatune requiret] whady renalating) CATE

9. This corporation i eligible to satisfy its Intangible FlL[é NOWIH FEE |§ $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects 10 do so. After MAY 1, 2000 Fee will be $550.00 Truat Fund Contribution. [0 Added lo Fees

{See criteria on back) O Make Check Payabie to Department of State
1. OFFICERS AND DIRECTORS ) 12. ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS IN 11 =
TE PVT C Ooeee e [JCrange [ Addition | &
NAME ROMERO, RAFAEL NAME @
sTaeer poRess | 7601 NW 68 ST., STE 102 STREET ADDRESS §
CITY-ST-21P MIAMI FL 33168 CirY-S1-2IP &
Tme " O oekete mE O chenge [ Addition 5
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TE [ Delete TILE [Jchange [ Addition
MAME NAME
STREETADDRESS. . . — P . | STREETADDRESS | o
CO-51-2IP . OTY-57-7IP
TME " O perte TRE Ol Change [ Adsitien
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-$7-2IP . oATy-31-2
e " Dloeke e Clchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP ' CrY-ST- 2P
TITLE " O petete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-ST-21P

13, 1 hereby cerlify that the information supplied with this filin 'does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cerlify that the information
indicated on this report or suppléemental repost is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of 1he corporation or the receiver or powered tg.eXECUTe TR report as required by Chaptsr 607, Florida Statutes; and that my name appears in Block 11 or Block 124

changed, or an an aﬁach{n;e_m,with
G// 7/70
+~ D‘?(

-
of

SIGNATURE: /:; :

NAER ANDTYPED O PRNTED NAME OF SIGHNG QFFICER OR DIRECTOR

-7

Daytra Phone #




