2000 UNIFORM BUSINESS REPORT (U__“BR)

DOCUMENT # P97000000443

1. Entity Name

MED-CARE SUPPLY, INC.

~

[l "}

-
4
L]

Principal Place of Business Mailing Address

3320 NE 3487, 3400 GALT OCEAN DR
FT. LAUDERDALE FL 33308 STE 1903 §
us FT LAUDERDALE FL 33308-7025

us

00 Ju 14

2. Principal Place of Business 3. Mailing Address

I

Suite, Apt. #, etc. Sulte, Apt. #, efc.

ofZ

M3

FILED

SECRETARY OF-STATE
TALI:AHASSEE FLORIBA

I

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65‘0717023 Not Applicable
Zi Count Zi Countr iti
° ountry P uniry 5. Certificate of Status Desired ] $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent __ 7..Name and Address.of New Registered-Agent = =
— . R L TR TR T TName T
TARPEY, VICTORIA Street Address (PO, Box Number is Not Acceptable)
3400 GALT OCEAN DR.
STE 1903 §
FT LAUDERDALE FL 33308 City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registerec effice or registered agent, or both, in the State of Florida. \
SIGNATURE 7[‘;??’“9 7:3-/‘-@@'4/
Signature, typed or printed name of redfered agentléld 1t foplicable. {NCTE: Registered Agent signature required when renstating) DATE
. o e . "
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campalgn Financing $5.00 May 8o

Tax filing requirement and elects to do so.
{See criteria o back)

O

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fungd Conirlbution.

Added to Fees

11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE D 3 Delete TILE [ change [ Addition
NAME TARPEY, VICTORIA NAME

STREET AGDRESS | 3400 GALT OCEAN DR STE 1903 § STREET ADDRESS

CITY-ST-2IP FORT LAUDERDALE FL CITY-ST-2IP .

TITLE D Delete TITLE [ change [ Addition
e TARPEY, RONALD decenser® e

STREET ADDAESS | 3400 GALT OCEAN DR STE 1903 S STREET ADDRESS SOOnNnN3==i4 TrS9ge-—3 |
unv-s-2° | FORT LAUDERDALE FL mry-s1-2 —07/25/00-—01042=-003 = - -
e . e . -Clse SME g =0 kR 1500, 00 . g 5OLTIE
SHAME - ) T — : NAME

STREET ADDRESS STREET ADDRESS

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

TILE [ pelete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-21P

TTE [ Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE O pelete TITLE [ Change [ Addition
KAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | 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 report or supplemental 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 corporation or the receiver or lrustee empowered to exscute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 o Block 12 if

changed, or on an attachment an address, with all

.
) il

SIGNATURE:

her like empowered.

i

SIGNATURE AND TYPED OR PRINTED

o L7 AL PRI
_%fmd[1 =0
NAM

F SWNG OFFICER OR DIRECTOR

7 Data £

Daytma Phone #

(k9841

IO

[ I I



MED-CARE SUPPLY,INC.

3320 N.E. S4TH STREET
FORT LAUDERDALE, FL. 33308
PHONE: (954) 564-5616
FAX: (954) 564-3088

July 10, 2600

= S e S A f a o

TO WHOM IT MAY CONCERN: =~ — % & = ~—se=—eee o

Enclosed please find our check for $150.00 for uniform busino@ss: report, document
¥# :P97000000443.

We are very sorry for filing this document late, but it was due to the fact that one of
the officers, Ronald Tarpey has passed away and everything was in probate until

now.

We would greatly appreciate it if you could wave the late fee.

Respectfully,

A Jeliains

Frank Schiero
-—-~ ~ - - Manager ...

A



