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

CORPORATION
ANNUAL REPORT

Qs
1998 ey

PROFIT

Sec

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham

retary of State

DIVISION QF CORPORATIONS

DOCUMENT #

1. Corporation Nama

MED-CARE SUPPLY, INC.

P970000004

43 (6)

$E 1603 §

Princlpat Piace of Business

3400 GALY OCEAN DR
FT LAUDERDALE FL 33308

Mailing Address

400 GALT OCEAN DA

STE1903 §
FT LAUDERDALE FL

33308

FILED
Feb 04 1998 8:00am
Secretary of State

AR

DO NOT WRITE IN THIS SPACE

TARPEY: VICTORIA

2400 GALT OCEAN DR
STE 1903 §

FT LAUDERDALE FL 33308

us us 3. Dale Incorporated or Qualified
12/20/1996
2. Principal Place usiness N a. Mailing Address 4, FEI Number Applied For

2] 3800 de 0CK9. Ry y/E |36 33 Ypo it 7 OCSrn A7, 650717023 Not Applicablo

Suite, Apt. #, Btc. Suite, Apt. #, etc. ) $8.75 Additional

p - a 5. Cerlificate of Status Desired O

=S4 76 (-5 il /o3 Siurs foste of S

City & State - Cily & State 6. Election Campaign Financing $5.00 May Be
@) Aol T o 00 L. 28] ST (serEngl & Trust Fund Contribution Added to Fees

Zip . Counjry ap Country 8. This corparation owes or has paid the current year intangible
2_4] 5)3 % /? 2_5] &‘%JC/’) E] 55 306}’ EI x);{f;«/;,d,;) Personal Properly Tax due June 30. [(Jves [dno

9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name

82| Streot Address (P.O. Box Number is Not Acceptable)

83

84| City

Zip Code

FL |®

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Sialules, the above-named corporation submits this stalement for the purpose of changing its regislered
office or registered agent, or bolh, in the State of Florida Such change was aulnorized by the corporation’s board of directors. | hereby accepl the appointment as registered
agent. | am familiar with, and accepi the obligations of, Bection 607 0505, Florida Statutes.

F.Yr . SSPF L IJET T "

imimrim =

R

SIGNATURE e e e o+ = et 1 e
Signatute, typad of partad Ran of 1egisiered agaent and Ltk i nm'-l!r AlMer [NOTE Ragstered Agent signatura required whan reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e 1Y (7 DELETE LITILE [T Change [T Acdilion
NAME TARPEY, VICTORIA 1.2 NAME
swmeeraooeess | 9400 GALT OCEAN DR STE 1803 8 1.8 STREF1 ADDRESS
CITY-81-21P FORT LAUDERDALE FL 14 CITY-51- 2P
e |} T OEtETE 21T0LE [T change [ Addition
NAME TARPEY, RONALD 22 NAME
STREET ADDHIESS 3400 GALT OGEAN DR STE 1903 S 2.3 STREET ADDRESS
CITY- 5T-2IP FOHT MUDERDALE FL 2.4 CITY-ST-21P
TE T DeLETE 3T [T change T Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-S1-2IP 34 CIY-51-2IP
TITLE T peLene 41TME [ change T Aduition
NAME 4.2 NAME
STREET ADDRESS 4.3 SIREET ADDRESS
CHTY - §7-2IP 44 CiTy-51-2IF
TLE [T oeLeTe I 5.1 TLE [ change [ Agdition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CITY-87-2IP 54 0Y-51-2IP
LE [ oEvere 6.1TITLE [ change [ Addition
NAME 6.2 NAME
STAEET ADDAESS 6.3 STREET ADORESS
CITY-5T- 2P 6.4 CITY-ST-2IP
14. | hereby certify that the information supplicd with this filing doos not guatify for the exemption stated in Section 119.07(3Xi). Florida Stalutes. | further certify that the information

indicated on this annual report or supplernental annual repori is true and accurale and that my signature shall have ihe same legal effect as if made under oath: that | am an
officer or director of tho carporation or the receiver or trustec empowered 10 execute this repart as required by Chapter 607, Florida Statutes: and that my name appears in
Block 12 or Block 13 if changed, or on an atlachmaent with an address.

/4/ P

CR2EQ34 (10/97)




