;

2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

Apr 23, 2004 8:00 am

DOCUMENT # P96000045171

1. Entity Name

ALL CARE MEDICAL SUPPLIES CORP.

Principal Place of Business

37 E. 44TH STREET
HIALEAH FL 33013

Mailing Address

37 E. 44TH STREET
HIALEAH FL 33013

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, ete. Suite, Apt. #, etc.

Il

ecretary of State

04-23-2004 90212 016 ***150.00

54039340

[T

ROMERORAFAEE T1GUE
37 E. 44TH STREET

HIALEAH FL 33013

EOA MARIA

il

MOCORE CR2EQ34 (11/03)
City & State City & Siate 4, FE! Number Applied For
65-0667472 Not Appticable
Zi i C i
o Country Zip ountry 5. Certificate of Status Desied ~ [J  $8+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e P C T e e S SIS PN N 1 = T = - =

!
’i

Street Acdress (P.0. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement tor the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed o prnted name of registered agent and title if applicable.

{NOTE: Remstaren Agent signature required when remnstating)

DATE

9.

Election Campaign Financing
Trust Fund Contributicn.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE PSTD [ Deicte TTLE il Change [ Addition
NAME ROMERORARAEE TIGUEROA HARIA. A | HaME
STREET ADDRESS |37 E. 44TH STREET ' STREET ADDRESS
CITY-ST-2IP HIALEAH FL 33013 CiTY-ST-2IP
TME [ Detete THLE [Ochange [ Addition
NAME NAME
. STREET ADDRESS STREET ADDRESS
CITY-§T-2P - CITY-ST-2IP
CTIE R - « JDelete - - - TMLE - e - m—— e “[J Change ~ [J Additign™[*
BAME e e e e e - o= e E_NAME —_ = e e o
STREET ADDRESS STREET ADCRESS
- GITY-ST- 2P CITY-5T-2P
TITLE [ Delste TITLE [0 Cnange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-51-21P
TiE 7 pelete TIiE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2IP CITY-57-ZP
TILE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

12 1 herehy certify that the infgfmatio
indicated on this report of supplern
of the corporation cr the
changed, or on an attacment with arj address,

SIGNATURE:

tal report is gfie &

upplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. ! further certify that the information
; courate and that my signature shali have the same legat effect as if made under cath: that t am an officer or director

ceiver or trhistee emppwerad to Sxgcute this report as rdquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
ith al! other ke empowered.

s'ﬁn.m{ne AND TYPED OR PRINTEDNEME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phong #

s —




