2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
- Jan 31, 2006 08:00 AN

DOCUMENT # P99000098910

1. Enflity Name

MED-CARE DIABETIC & MEDICAL SUPPLIES, INC.

Secretary of State

 Mailing Address
3234 HARRINGTON DRIVE
BOCA RATON, FL 33436

Principal Place of Business

3234 HARRINGTON DRIVE
BOUA RATON, FL 33496

DO NOT WRITE IN THIS SPACE

TR

01232008  No Chg-P CR2E034 (11/05)
4, FEI Number ) Applied For
65-0953936 Not Applicable
; . $8.75 Additional
5. Cartificate of Status Desired I Fee Roquired

6. Name and Address of Current Registared Agent

SILVERMAN, STEVEN
3234 HARRINGTON DR,
BOCA RATON, FL 33496

DO NOT WRITE
IN THIS SPACE

8. The ahove named entity submits this slatament fér the purpose of thanging its registered offios or regiafered agaiit, or both, i the State of Flarica. | am fariiiar with, and accept

the obligations of registered agent

SIGNATURE

NOTE Ragistered Agent signalure requifed when rainstaling} = DATE

Signature, typed or proted neme of registernd agant aod it f applicable. |

FILE NOWI! FEE IS $150.00

After May 1, 2006 Fee will be $550.00 Trust Fund Centribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. ' OFFICERS AND DIRECTORS -
TLE PD T T
NAME SILVERMAN, STEVEN

STREET ADDRESS | 3234 HARRINGTON DR.

Ciy-5T-2P BOCA RATON, FL 33469

s vD

HAME SI.VERMAN, LORRI
STREET ADDRESS | 3234 HARRINGTON DR
CiTY-ST-2IP BOCA RATON, FL. 33496

THLE

EME

STREET ABDRESS
CiFY-51-BP

ik

HAME

STREET ADDRESS
Ciry-8T-1IP

TITLE

NAME

STREET ADDRESS
GIVY-51-2P

nIiE

NAME

STREET ADDRESS
CITY-ST-21P

UEJH%?BE%%?IGI? 154,00

DO NOT WRITE
IN THIS SPACE

12. | hereby certif ‘tha_t the information supplied with this filin does not gualily for the examptions contaifed in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repon or supplemantal report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officar or dirsctor
of the corporation or the receiver or trustes empowared to exacute this report as required by Ghapler 607, Florida Statutas;] and that my name appearsin Block 10 or Block 11

changed, or on an attachment with an address, with all other

SIGNATURE:

smpowered.

L)

TED NAME OF 5/GNING OFFICER OR DIRECTOR

Caytime Fhona #

_;J/ob
[t




