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COBRPORATION SERVICE COMPANY™

ACCOUNT NO. : 072100000032

REFERENCE : 355784 96434
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CUSTOMER: Richard C. Bulman, Jr., Esqg = W
Sachs, Sax & Klein, P.a. 22T

Suite 4150
301 Yamato Road
Boca Raton, FL 33431

ANNUAL REPORT FILING

NAME : MED- CARE SUPPLY, INC.

XX ANNUAL REPORT
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

o CERTIFIED COPY
XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Sara Lea-EXTH#1114
EXAMINER’S INITIALS:



