FILED

2005 FOR PROFIT CORPORATION Jan 26, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P99000098910 01-26-2005 90033 033 ***150.00

1. Entity Name

MED-CARE DIABETIC & MEDICAL SUPPLIES, INC.

Principal Place of Business Mailing Address , 5 u 0 07 2 [I 3

3234 HARRINGTON DRIVE 3234 HARRINGTON DRIVE

BOCA RATON, FL 33496 BOCA RATON, FL 33496
010862005 No Chg-P CR2E034 (10/03)

DO NOT WRITE-IN THIS SPACE - o Pt - Fepied T

65-0953936 Not Applicable
5. Certificate of Staius Desired d0 ?asa';g:l‘:f;:ﬁona'

6. Name and Address of Current Reglstered Agent

3234 HARRINGTON DR DO NOT WRITE
BOCA RATON, FL 33496 | IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.” ~
— PV A

"SIGNATURE b ot i
+ Signatura, typed of prnted name of registered agent and tita if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
FILE NOWIll FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. QFFICERS AND DIRECTORS [ ¥ - = —— -
ms - |PD- — - =7 T
NAME SILVERMAN, STEVEN
STREET ADDRESS | 3234 HARRINGTON DR. ’
GITY-ST-2IP BOCA RATON, FL 33469 . R s
TE vD e - - -
MAME SILVERMAN,LORRI . . . - "+ - 7 D |

STREETADDRESS | 3234 HARRINGTON DR L AR -
om-sT-2¢ | BOCA RATON, FL 33496 . : : - .

- -

me el G T T -
NAME R

e ‘ DO NOT WRITE

e IN THIS SPACE

STREEF ADDRESS
CIry-S8-2P

o i T T — T
e . Qo —mzm - - -
NAME g -
STREEF ADDRESS |
ory-sT-2P

e

NAME

STREET ADDRESS
CITy-ST-2IP

12. ! hereby certify that the information supplied with this filing coes net qualify for the exempition statad in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is trua and accurate and that my signature shall have the same legal effact as if mada under cath: that t am an officer or director
of the corporation or 1he receiver or rustea empowered to execule this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other iike empowered.

SIONATURE: 3 2 S8 S mtee”




