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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPQRATION Katherine Harris
AN EUAL“REPORT Secretary of State

1999

DIVISION OF CORPORATIONS

DOCUMENT # P97000000443

1. Corporation Name

MED-CARE SUPPLY, INC.

P}incipal Ptace of Business

3800 5 OCEAN QR #G-5
HOLLYWOOD FL 33019

Mailing Address

3400 GALT OCEAN DR
STE 1903 S

FILED
Feb 21,1999 8:00 am
Secretary of State

02-21-1999 90041 019 ***150.00

{1

DO NOT WRITE IN THIS SPACE

us FT LAUDERDALE FL 33308
us 3. Date Incerporated or Qualifed
12/20/1996
2. Principal Place of Buginess . 2a. Mailing Address 4. FEI Number Applied Faor .
. 3520 Nk 34 STREET ’;] 3400 Galt Ocean Dr. 65-0717023 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. $8.75 additionat

..} FT. LAUDERRALE!

icﬂmﬁwd ;,_D__;,*\—,-.Eeeﬂequiredw.:/_- -

27 STH 1%03%- 8o — - ~vo- -

City & State City & State 6. Election Campaign Financing O $5.00 May Be
«_} FLORIDA L3 3308 ﬂ }_« '{; Tiauderdale Trust Fund Contribution Added to Fees
Zip Country Country 8. This ration th nt Intangible
= m 55508 @l FL " e e o
] 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
12"::; EGI::JI%."COE?:‘ DR %‘ifo{gEg E\L Lgigg%ﬁADR . 82 Street Address (P.O. Box Number is Not Accl:_eptable) .
STE 1803 § STE.1903 S. =
FTLAUDERDALE FL 33008 37, TAUDERDATE TL. lle N
33308 FL [

11, Pursuant to the provisions of Sections 607.0502 and 607,1508, Florida Statutes, the
office or registered agent, or both, in the State of Florida. Such change was authogZed by the corpo
agent. | am familiar with, and accept the obligations of, Section 607.0505, Flog ft

sienaTure  VICTORIA TARPEY-PRESIDENT

o¥e-named cor| bfatlun submits this statement for the pugposa of changing its registered
retq n's hoard of directors. 1 hereby accept

AN

] app iment as registered

e

Slgnature, typed or printed name of registared agent and lite if applicable

[NGTE. Registered Agent signalure raguirad whed reinsiaho)

w—srf

12, OFFICERS AND DIRECTORS 13.

A@HIONSICHANGES T0 OFFiCERS AND DIRECTORS [N 12

1D
- TARPEY, VICTORIA

3400 GALT OCEAN DR STE 1903 S

] DELETE 11 TME
1.2 NAME
13 STREET ADDRESS

1.4 CITY-ST-2P

‘[CJChange  [] Addition

_erzo | FORT LAUDERDALE FL
D
TARPEY, RONALD

FORT LAUDERDALE FL

s 3400 GALT QCEAN DR STE 1903 §

{1 DELETE 2TE
22 NAME
23 STREET ADDRESS

2.4CIy-ST-ZIP

[QChange  [] Addition

T} DELETE 31TMLE
12 NAME
3.3 STREET ADDRESS

34 CITY-ST-ZIP

.[J Change [ Addition

{] DELETE 417ME
4.2 NAME
43 STREETADDRESS

44 CTY-8T-2P

[IChange [ Addition

o ze

[CJ DELETE 5.1 TITLE
52 NAME
53 STREETADDRESS

54 CTY-57-2P

[ change [ Addition

gT-7218

6.1 TITLE

6.2 NAME

6.2 STREET ADDRESS
84CTy-8T-2P

[ DELETE

OChangs [ Addition

.. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual seport or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corparation or the receiver or trustee empowered to execute this report ag reqmred by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if chaﬂged or an an attachment with an address, with all ot er like empowergd.

CR2E034 (11/98)

VIC@@RlA -L.:URP =
SR ATURE: DR TANAGD o A
SIGNATURE -\Aj‘D "PED OR PRINTEB N‘ME OF SIGNING OFFICER OR D!RECTDR

Daytime Phone # y




