2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P96000045171

ALL CARE MEDICAL SUPPLIES CORP.

Principal F;’Iace of Business
37E 44TH' STREET
HIALEAH FL 33013

Mailing Address
37 E. 44TH STREET
HIALEAH FL 33013

2. Principial Place of Business
|

3. Mailing Address

G T e =

FILED
Mar 07, 2003 8:00 am;
Secretary of State

03-07-2003 90095 015 ***150.00

00 A O

— . e~

|— Suite;-Apt=#; etc: ~—=—" === T ==—|--—Suite APLT# Tete =TT B [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number ' Applied For
i
, 65-0667472 Not Applicable
Zi : Count Zi Count iti
L oy ® ounry 5. Certificate of Status Desired O $8.75 Additional
| - Fee Required
| 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

|
ROMERO, RAFAEL
37 E. 44TH STREET
HIALEAH FL 33013

l/’?/?

Street Address {P.0. Box Number is Not Acceptable)

City

FL

Zip Code

the obhgan

SIGNATURE

l
A

istered agent and title if applicable.

{NOTE: Registered Agant signature required when reinstating)

DATE

g : Fnii?bwm FEE IS $150.00
After 1, 2003 Fee will be $550.00

Make Cheéck Payable to Florida Department of State
i

9. Election Campalgn Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. | OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

me T PSSO~~~ ~— " T 77 ﬁﬁ@g{ SO e [ Change  [] Addition
NAME ROMERO, RAFAEL NAME

streeT a0oRess |37 E. 44TH STREET STREET ADDRESS

CITY-ST-2IP | HIALEAH FL 33013 CITY-ST-2IP

TITLE { 1 Delste TME [JcChenge  [] Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CIFY-§1-29 CITY-ST- 2P

TME i [ Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-IP CITY-5T-2IP

TILE ' O Celete TILE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P CITY-5T-2IF

mLE ' 1 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-8T-20P Ty oomy-ste 7| - S e -

TITLE ' 1 Delete TITLE [ change [ Addifion
NAME NAME

STREET ADDRESS $TREET ADDRESS

CITY-ST-2P CITY-ST-2IP

12, | hereby certify that the infg N supplied with thi
indicated on this report grsupplemental report |
of the corparation or the Yeceiver or frustee en
changTd or on an attachment with ap.at Wi

SIGNATURE:

ike empowered.

ualify for the exemption stated in Section 112.07{3}(i), Florida Statutes. | further certify that the information
and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
e this report &s required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

TURE AND TYPED O%’R’MTE NAME OF SIGNING OFFICER OR DIRECTOR Dats

Daytime Phone #

CR2E034 (10/02)

o



