2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 15, 2006 8:00 am
Secretary of State

DOCUMENT # P96000101111

1. Entity Name

A CARING MEDICAL SUPPLY CENTER, INC.

02-15-2006 90030 043 ***150.00

Mailing Addrass

2695 N MILITARY TRAIL
#20

Principal Place of Business

2695 N MILITARY TRAIL
20

#
WEST PALM BEACH, FL 33409  US

WEST PALM BEACH, FL 33409

50015732

us

ARG WAAR  m

2. Piincipal Place of Business 3. Mailing Address
AMmE As ABOvVE Same AS Hrpove.
Suite, Apt. #, etc. Suits, Apt. #. etc. 01182006 Chg-P CR2ZE034 (11/05)
Cily & State Cily & Stale 4. FE| Number Applied For
65-0716310 Not Applicable
Zip Country ap Couniry 5. Cenificale of Status Desired ~ [] 9979 Additional
Fee Required
8. Nama and Addnn of Current Registered Agent 7. Name and Address of New Reglstered Agent
S Name .
SR . ~N
AHMED, ABUN 4% TP | /#
1040 HOMEWOOD BLVD APT. #L202 Street Address (P.O. Box Number is Not Acceptable)
DELRAY BEACH, FL 33445
City FL l Zip Code

8. The above r]amed entily submits [hig glatement far the purposs ol changlnl its registered office or registered agent, or bolh, in the State of Florida. 1am lamiliar with, and accept

the obllgaad'ns,ol reglsteragﬁgént :
e

T PR,

SIGNATURE L
-5-'_1. wm1gd name ot repistered agant and tte if applcabile. (NQTE: Ragistered Agnnt signatura required when rethglaling) DATE
|+ Ao ey Sh0s Fog w50 $550.00 * 513::2:,&?2‘;:‘,?&1:‘:"?"9A‘D peviide

Fa or-Ma a0.w . R TR B e _

._;—T a-y-ﬂ'i Ve MR AT i ECA] R A R s o O o e S T R I T

E OFFICERS AND DIRECTORS v n 1,7~ .. .7 ADDITIONS/CHANGES T0 OFFICERSAND DIRECTORS. IN 11
THLE P O Delele me P | ABU 'NASIR A MED - Ko - [ Aviisn
NAME AHMED, ABU N e DE LEON STREGT.
STREET ADDRESS | 1040 HOMEWOOD BLVD., APT. #1202 ——s L fonee ~3341
or-5i-zP | DELRAY BEACH, FL 33445 ciTY-ST-2p Ro\/ﬂL farm Beneu. Fu
TNE ST O Deete me ST MANSUBA ArMED . [.Cnange [ Acaition
NAME AHMED, MAHBUBA NAME ET
STREET ADDRESS | 1040 HOMEWOOD BLVD., APT. #1.202 sweroonss | 146 fon e & DE LEON STRE N
om-sizP | DELRAY BEACH, FL 33445 avsre | RoyAr. £Arm Beren- FL33Y/]
e O Delete TME [ change ] Addition
NAME NAME
STREE] ADDRESS STREET ADDRESS
CiY-$1-21P CITY-ST- 7P
e O Dete ITLE Abu Nasir AAmed Change  [] Addiion
NAME HAME 116 Ponce ‘De Leon St.
STREET ADORESS STREET ADDRESS Royal Palm.Beach, JL 33411
CITY- ST 2P CINY-5T- 2P
TILE I Delete TITLE IZI Change T aadition
NAME NAME
STREET ADORESS STREET ADDRESS
CHTY- ST- 2P ony-sT-2p
TME 3 Delete TIE O crange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-§1-20P CITY-§5- 2P

12. | heraby cerlily that the information supplied with this fitin
indicatad on this raport or supplemental report is true 3
of the corporation or tha regaiver or irustes empow:
changed, or an an attac|

SIGNATURE:

| other like empowersed.

8o AMAS

. —

does not quality for the exemptions contained in Chapter 119, Florida Statuies. | lunner certify thal the i
accurale and that my signalure shall hava the same legal effect as il mada under oath: that | am an olficefor diractor
lo exacule this report as reguired by Chapter BO7, Florida Statules; and that my name appears in Block 10

éEfY

IR Byme) /f’ksmsn-a 2 /lf /oe

HING OFFICER OR DIRECTOR

Dwumhfml

833 -2,




